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SPECIAL NOTICE TO MEMBERS. 


The attention of Members is called to the Notice of the Special 
Representative Meeting, on Wednesday, May 31st, and following day, 


on page 236. 








NATIONAL INSURANCE 
BILL. 


Tux text of the National Insurance Bill, introduced 
by the Chancellor of the Exchequer on May 4th, was 
issued to Members of the House of Commons and to 
the press on May 9th. 

The bill is in three parts, the first consisting of 
59“¢lauses under fourteen heads, the second of 23 
clauses under one heading of Unemployment 
Insurance, the third of 6 clauses under the heading 
of General. 

It contains altogether 87 clauses and 9 schedules; 
it fills 82 foolscap pages. 

The bill is backed by Mr. Sydney Buxton, Mr. 
Secretary Churchill, Mr. Burns, Mr. Herbert Samuel, 
Mr. Attorney-General, Mr. Solicitor-General, Mr. 
Masterman, and Mr. Hobhouse. 

_ We give below an abstract of the bill, with the 

full text of those clauses which most nearly affect 

medical interesis : 
‘ TITLE. 

A BILL to provide for Insurance against Loss of 
Health and for the Prevention and cure of Sickness 
and for Insurance against Unemployment, and for 
purposes incidental thereto.* 


PART I. 
r INSURED PERSONS. 


Clause 1.—All persons employed within the meaning 
of Part I shall be, and any person not so employed 





*To be purchased, either directly or through any bookseller, from 
Wyman and Sons, Litd., Fetter Lane, E.C., and 32, Abingdon Street, 
eonby, Tid. 16, eatvon Birest Debline Peigtes by B Lad Abottis- 
ae a A 6 2 yre an 8- 
-woode, Ltd , Eas§ Harding Street. E.C., Printers +6 the King’s Most 
Excellent Majesty. Price tas co 





but possessed of certain disqualifications may be 
insured in the mannér provided by the Act and are 
entitled to the benefits in respect of health insur- 
ance and prevention of sickness conferred by the Act 
in the manner and subject to the conditions provided 
therein. 

The term “ persons employed” includes all persons 
-of either sex engaged in any of the employments 
specified in Part I of the first schedule to the Act, but 
the Insurance Commissioners with the approval of the 
Treasury may include amongst employed persons 
el engaged in the employments specified in 
Part IT. ' 

The term “persons not employed” within the 
meaning of the Act but who are yet entitled to in- 
surance includes all those who (a) are either engaged 
in some regular occupation and are wholly or mainly 
dependent for their livelihood on earnings derived 
by them from that occupation, or (b) have been em- 
‘ployed contributors for a period of five years or up- 
wards. Those who possess such qualifications and 
become insured under the Act are called “ voluntary 
contributors.” A voluntary contributor of five years’ 
standing or more who ceases to possess the qualifica- 
tions in question nevertheless remains entitled to 
contribute; but no person over the age of 65 years not 
previously insured may become so. 


- EXEMPTIONS. 

Clause 2.—Exemption from compulsory insurance 
can bs claimed bya person not usually ‘“ employed ” 
more than thirty-nine weeks a year and (a) who is in 
-receipt:of a pension or income of the annual value of 
£26 or upwards,.not dependent on his. personal, exer- 
tions, or (6). who is. ordinarily dependent. on some 
other person. Claims for exemption are.to made fo, 
and: by the, Insurance Commissioners unless 


these: permit such: claims. to be dealt .with by... 
committees. 


“ approved societies :and;local health } 
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CONTRIBUTIONS. 

Clauses 3 to 7 deal with contributions. Of the funds 
necessary to provide the benefits of the Act, seven- 
ninths in the case of men, and three-quarters in 
the case of women, are to be provided by the con- 
tributors or their employers, and the rest by moneys 
furnished by Parliament. a ; , 

Employed Contributors —Contributions in respec 
of employed contributors (at rates laid down in 
Schedule II, Part I) are payable weekly or at other 


prescribed intervals.. They are to be paid in the first | 


instance by the employer, who is to recover the 
money by deductions from wages or otherwise (see 
Schedule III). 

An employed contributor temporarily unemployed 
need not pay contributions, but may do so if he pleases 
by way of not getting into arrear. 

All contributions in respect of employed contributors 
cease at the age of 70. An employer of a person not 
insured under the Act, either because exempted from 
its operation or because not insurable by reason of 
his not having become “ employed” before attaining 
the age of 65, must nevertheless pay an employer’s 
contribution in respect of such person. 


Voluntary Contributors.—These shall pay a rate 
appropriate to their age at the date of their entry 
into insurance. Such rate will be ascertained 
from a table to be prepared by the Insurance Com- 
missioners. In the case, however, of a person 
who comes into insurance within six months after 
the commencement of the Act, the voluntary rate 
shall be the same as the employed rate provided 
he is below the age of 45. If above that age, 
it will be such a rate as having regard to his age 
at the date of his entry shall be sufficient to cover 
seven-ninths in the case of men, and three-quarters 
in the case of women, of the benefits conferred by 


the Act. 
CHANGE OF INSURANCE STATUS, 

An employed contributor of five years’ standing on 
becoming a voluntary contributor pays the same rate 
as previously. 

All voluntary contributions cease to be payable at 

When a voluntary contributor becomes a member 
of an approved society, the rate payable in respect of 
him shall be the voluntary rate, even though he 
becomes employed within the meaning of the Act, 
unless he gives notice of his wish to be transferred to 
the employed rate. 

If he gives such notice, the rate payable in respect 
of him shall be the employed rate, but his sickness 
benefit shall be such reduced amount as would have 
been had he not been previously insured, subject to 
an allowance representing the value of the contribu- 
tions previously paid by him. 

When he does not give such notice the contribu- 
tions payable in respect of him by his employer shall 
be at the employed rate, such contributions being 
treated as in part satisfaction of the voluntary rate 
‘due by the contributor. 

An employed contributor of less than five years’ 
standing who ceases to be employed and becomes a 
voluntary contributor must pay the difference between 
the aggregate contributions paid in respect of him as 
an employed contributor and the sum which would 
have been paid had he originally become a voluntary 
contributor, the difference being cancelled between 
any reserve value or which is credited to the friendly 
society of which he is a member and the reserve value 
which would have been credited to that society in 
respect of him had he originally been a voluntary 
contributor. 


Mode of Payment.—The Insurance Commissioners 
may make regulations providing for any. matters 
‘incidental to the payments and collection of contribu- 
tions, and in cular for the payment of contribu- 
tions by means of adhesive oro stamps, the entry 
in or on books or cards. of contributions paid and 
benefits distributed, and for the iesue, sale, custody, 
or delivery of books or cards, and the replacement 
of bodks or cards lost, destroyed, or defaced. . 





The following is the text of Clauses 8 to 19 
inclusive : 
BENEFITS. 


8. Rates and Conditions of Benefits.—(1) The benefits con- 
ferred by this Part of this Act upon insured persons are— 


(a), Medical treatment and attendance, including the 
- provision of | pry aed and sufficient medicines (in 
this Act called ‘‘ medical benefit ’’) ; 
(0) Treatment in sanatoria or other institutions when 
suffering from tuberculosis, or such other diseases 
’ as the Local Government Board with the approvai 
. of the ‘Treasury may appoint (in this Act called 
‘* sanatorium ve megan ; ei: 
(c) Weekly payments whilst rendered unfit to provide 
their own maintenance by some specific disease 
or by bodily or mental disablement, commencing 
from the fourth day after notice thereof is given, 
and continuing for a period not exceeding twenty- 
six weeks (in this Act called ‘‘ sickness benefit ”’) ; 
(a) In the case of the disease or disablement con. 
tinuing after the determination of sickness benefit, 
weekly payments so long as so rendered unfit by 
the disease or disablement (in this: Act called 
‘‘ disablement benefit ’’) ; 
(ec) Payment in the case of the confinement of the wife 
.of an insured person, who is not herself am insured 
person, or of a woman who is an insured person. 
of a sum of thirty shillings (in this Act called 
‘* maternity benefit ’’) ; 
(f) In the case of persons entitled under any scheme 
made in accordance with this Part of this Act to 
any of the further benefits mentioned in Part II 
of the Fourth Schedule to this Act (in this Act 
called ‘‘ additional benefits ’’) such of those benefits 
as may be distributable under that scheme. 
(2) Subject to the provisions of this Part of this Act, 
the rate of sickness benefit and disablement benefit to 
which insured persons are entitled shall be the rates 


‘ spécified in Part I of the Fourth Schedule to this Act. 


(3) The right to sickness benefit and disablement benefit 
shall not commence before the insured person attains the 
age of sixteen and shall cease on his attaining the age of 
seventy, but, save. as aforesaid, the right to benefits (other 
than additional benefits) shall continue throughout life. 

(4) Except with the consent of the society or committee 
administering the benefit, no insured person shall be 
entitled to any benefit during any period when he is resi- 
dent either temporarily or permanently outside the British 
Islands, or to medical benefit during any period when he 
is resident outside the United Kingdom. 

(5) Where an insured person, having been in reeeipt of 
sickness benefit, recovers from: the disease or disablement 
in respect of which he receives such benefit, any subse- 
wee disease or disablement, or a recurrence of the same 

sease or disablement, shall be deemed to be a continua- 
tion of the previous disease or disablement, unless in the 
meanwhile a period, continuous or discontinuous,, of at 
least twelve months has elapsed, and at least fifty weekly 
contributions have been paid by or in respect of him: 

Provided that the benefit in respect of such subsequent 
or recurrent disease or disablement shall not commencé, to. 
be payable before the date at which it would, apart fr 
this provision, have commenced. 

(6) Where a woman is herself entitled to maternity 
benefit, she shall not be entitled to sickness benefit, dis- 
ablement benefit, or medical benefit at and for a period of 
four weeks after her confinement. 

(7) Notwithstanding anything in this Part of this Act, no 
insured person shall be entitled— 

(a) To medical benefit during the first six months after 
the commencement of this Act ; 

(0) To sickness benefit unless and until twenty-six 
weeks have elapsed since his entry into insurance, 
and at least twenty-six contributions have been 

aid by or in respect of him ; 

(c) To disablement benefit unless and until one hundred 
and four weeks have elapsed since his entry into 
insurance, and at least one hundred and four 
contributions have been paid by or in respect of 


him ; 

(@) To sickness benefit in respect of any disease or 
disablement which commenced during the twenty- 
six weeks, or to disablement benefits in respect of 
any disease or disablement which commenced 
d the one hundred and four weeks, next 

ving his entry into insurance ; 

(e) To sickness benefit or disablement benefit rape | 

an od when he is provided with board an 

1 g by his employer; _ LMM BuISIe 
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(f) To maternity benefit unless and until twenty-six, or 
in the case of a voluntary contributor fifty-two 
weeks have elapsed since his entry into insurance, 
and at least twenty-six, or in the case of a volun- 
tary contributor fifty-two, contributions have been 
paid by or in respect of him. 

(8) AS soon a8 a sum‘has been accumulated by invest- 
ment sufficient to provide interest at three per cent. per 
annum on the amounts then standing to the credit of all 
approved societies'the benefits puyable to insured persons 
under this Part of this Act shall be extended in such 
manner as Parliament may determine, but in determining 
the distribution of such extended benefits amongst the 
persons who become entitled thereto regard shall. be had 
tothe claims or special considerations of persons who have 
entered into insurance at an early age. 

9. Reduced Rates of Benefits im Certain Cases.—(1) In’ 
the case of insured persons who are under the age of 
twenty-one years and unmarried, sickness benefit and 
disablement benefit shall be at the reduced rates specified 
in Table B. in Part I of the Fourth Schedule to this Act. 

(2) The rates of sickness and disablement benefits may 
in any case, and shall in all cases where the rate of sick- 
ness benefit or disablement benefit (as the case may be) 
exceeds two-thirds of the usual rate of wages or other 
remuneration earned by insured persons, be reduced to 
such an extent as the society or committee administering 
the benefit, with the consent of the Insurance Commis- 
sioners, determines; but where such reduction is made 
provision shall be made by the society or committee, with 
the like consent, for the grant of one or more additional 
benefits of a value equivalent to such reduction. 

(3) Sickness benefit shall be reduced in accordance with 
Table C. in Part I of the Fourth Schedule to this Act in 
the case of any insured person who is over fifty years of 
age at the date of any claim by him for such benefit, and 
has not then paid at least five hundred weekly contri- 
butions. 

(4) In the case of every person over the age of sixteen 
years who, not having been previously insured under this 
Part of this Act, becomes an employed contributor subse- 
quently to the expiration of one year from the commence- 
ment of this Act, the rate of sickness benefit and maternity 
benefit to which he is entitled shall (unless he proves that 
his time since he attained the age of sixteen has been 
— in a school or college, or otherwise in the completion 
of his education, or unless he undertakes himself to pay 
the difference between the voluntary rate and the employed 
tate, or pays to the Insurance Commissioners, to be cre- 
dited to the Society, such capital sum as will be sufficient 
to secure him benefits at the full rate) be such reduced rate 
as may be fixed in accordance with tables to be prepared 
by the Insurance Commissioners, but not in any case less 
than five shillings a week for sickness benefit or fifteen 
shillings for maternity benefit : 

Provided that if at any time subsequently such person - 
would become entitled to sickness benefit at a higher rate 
if he were treated as having become an employed con- 
tributor as from the time when he attained the age of 
sixteen, or as from the expiration of one year after the 
commencement of this Act, whichever date may be the 
later, and as ‘being in arrear for all contributions which, 
had he become an or oat te contributor at that date, 
would have been payable in respect of him between that 
date and the date when he actually became an employed 
pats uae he shall, if he so elects, be entitled to be so 

eated. 

10. Reduced Rates of Benefits where Contributions are 
in Arrear.—(1) Where an insured person being a member 
of an approved society'is in arrear to an amount greater 
than thirteen contributions a year on the average since his 
entry into insurance, his right to benefits under this Part 
of this Act shall be roe Sena oe and at the expiration of the 
next succeeding calendar year any sums credited to the 
Society in respect of him, calculated in the prescribed 
manner, shall, if his right to benefits still continues to be 
suspended, be transferred to such account and dealt with 
in such manner as may be prescribed: 

Provided that if at any time after such suspension he 
again becomes employed within the meaning of this Part 
of this Act he shall be: entitled to benefits at such rate; 
after the lapse of such time and after the payment of such 
number of contributions, as would have been applicable 
to his case had he not previously been an insured person, 
but if he so elects at any time the rate of benefits shall be 
such rate as he would be entitled to, were the period from 
pe hag of his original entry into insurance taken as a 
whole. ; 

(2) Where an employed contributor claiming sickness 
benefit is at the date of such claim im arrears but the 


Supp. 2 





arrears are less than as aforesaid, then the rate of sickness 

benefit shall be reduced to a sum not less than five shillings 

a@ week, or the time when sickness benefit commences 

deferred, proportionately to the amount of arrears in 

oer with the Table in the Fifth Schedule to this 
ct. 


1 arn a voluntary contributor is in arrears he shall 
ble to such reduction or suspension of benefits as may 
sh 


rescribed. 
WA In calculating arrears of contributions, no account 
be taken of any arrears accruing— 


(2) During any period when the person in question has 
been, or but for this or the two next succeeding 
sections of this Act would have been, in receipt of 
sickness benefit or disablement benefit ; or 

(0) In the case of a woman who, being an insured 
person, is herself entitled to maternity benefit, 
during two weeks before and four weeks after her 
confinement; or 

(c) During the first twelve months after the commence- 
ment of this Act; or 

(a) During any period when the contributor (if an 
employed contributor) is under the age of sixteen 
years ; 

but, save as aforesaid, contributions shall be deemed to be 
peyable in. respect of every week from the date of entry 
to insurance. 

(5) Where an insured person has paid any arrears of 
contributions payable by or in respect of him which accrued 
during the calendar year current at the date of payment 
and the previous calendar year, together with interest 
thereon at the rate of three per cent. per annum from the 
foepecore dates on which the contributions accrued due 
and the date of payment, he shall be treated for the 


| purposes of this section as if the arrears so paid had never 


become due: 

Provided that if such person is at the date of payment 
or subsequently within one month thereafter becomes unfit 
to provide for his own maintenance through disease or 
disablement, he shall for the purposes of this section be 
deemed to be still in arrear in respect of the amount so 


_ paid until after the expiration of one month from the date 


of his recovery from such disease or disablement. 

11. Provisions in the Case of Contributors Entitle to 
Compensation or Damages.—(1) Where an insured person 
has received or recovered, or is entitled to receive or 
recover, whether from his employer or any other person, 
any compensation or damages under the Workmen’s Com- 
pensation Act, 1906, or any scheme certified thereunder, or 
under the Employers’ Liability Act, 1880, or at common 
law, in wn ae of any injury or disease, the following pro- 
visions apply :— 


(a) No sickness benefit or disablement benefit shall be 
paid to such person in any case where any weekly 
sum or the weekly value of any lump sum paid or 
payable in respect of any such compensation or 
damages is’ equal to or ater than the benefit 
otherwise.  pevebie to such person, and where any 

. Such weekly sum or the weekly value of any such 
lump sum is less than the benefit in 
part only of the benefit shall be ee as, together 
with the weekly sum or the weekly value of th 
lump sum, will be equal to the benefit : ‘ 

(0) The weekly value of any such lump sum as afore- 
said may be determined by the society or com- 
mittee by which the sickness and disablement 
benefits payable to such person are administered : 

(c) No person entitled to any such compensation as 

. aforesaid from his employer shall, exeept with the 
consent of the society or committee by which the 
sickness and disablement benefits payable to such 
person are administered, enter into any agreement 
to accept any Jump sum in respect thereof, and 
any agreement entered into without such consent 
shall be null and void. 

(ad) Nothing in this section shall affect the right of an 
employer to redeem a weekly Yee re by payment 
of a lump sum in any case where he is entitled to 
do so under the Workmen’s Compensation Act, 
1906, but where he exercises such right he shall, 
within three days thereafter, send to the Insurance 
Commissioners, or to the society or committee con- 
‘cerned, notice in writing of such redemption, giving 
particulars as to the amount of the lump sum and 

'+ ° Of the application thereof : 

(e)) Where an insured person is entitled to any sucb 
compensation or damages as aforesaid and refuses 

-or neglects to take proceedings to enforce his claim, 
it shall be lawful for the society or committee con- 


uestion, such 
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. cerned, either at its own expense, to take in the 
name and on behalf of such person such proceed- 


ings, in which case any compensation or damages 
recovered shall be held by the society or commi 

as trustee for the insured person, or to withhold 
payment of any benefit to which apart from this 
section such person would be entitled. 


(2) Nothing in this section shall prevent the society or 
committee paying to an insured person entitled to such 
compensation damages benefit by way of advance pending 
the settlement of his claim for compensation or damages, 
and any advance so made shall, without prejudice to any 
other method of recovery, be recoverable by deductions 
from or suspension of any benefits which may subsequently 
become payable to such person. 

12. Provisions in the Case of Contributors who are 
Inmates of Hospitals, etc.—(1) No payment shall be made 
in respect of sickness disablement or maternity benefit to 
any insured person during any period when he is an inmate 
of any workhouse, none, asylum, or infirmary, sup- 
ported by any public authority or out of any public funds 
or by a charity, or of a sanatorium or similar institution 
established under this Part of this Act. 

(2) During such period as aforesaid any such benefit 
which would otherwise have been payable to such 
person— 


(a) Shall be paid to or applied in whole or in part for 
the relief or maintenance of his dependants (if 
any) in such manner as the society or committee 


by which the benefit is administered think fit; or “ 


(0) If such person is an inmate of a sanatorium or 
similar institution in which he is receiving treat- 
ment in accordance with the provisions of this 
Part of this Act, and has no dependants, shall be 
paid to the local Health Committee towards the 
general purposes thereof. 


6) For the purpose of this section, the expression 
** de ts’’ shall include such of the following 
members of the insured person’s family as are wholly 
or in part dependent upon the earnings of such m at 
the time when he became an inmate of any such institu- 
tion as aforesaid, that is to say, his or her wife or husband, 
father, mother, grandfather, grandmother, step father, 
step mother, son, daughter, grandson, granddaughter, 
step son, step daughter, brother, sister, half brother, half 
sister. 
. (4) The society or committee by which the sickness dis- 
ablement or maternity benefit of any insured persons is 
administered, may enter into any agreement with the 
Sos officers or authorities of any Convalescent Home or 
atorium, admission to which is conditional on the pay- 
ment of the whole or any part not less than one half of the 
cost of maintenance, for the payment thereto of any sick- 
ness disablement or maternity benefit which would, apart 
from this section, be payable to or in gg aa of any such 
person who becomes an inmate of such home, during any 
period for which he remainsaninmate. | 


ADMINISTRATION OF BENEFITS. 


13. Benefits to be Administered by A ed Societies 
or the Local Health Committee. — (1) anes benefit, 
disablement benefit, and maternity benefit, and, subject 
to the provisions of the next succeeding section, medical 
benefit, shall be administered, in the case of insured 
persons who are members of an approved society, by and 
through the society, and in other cases by and through 
the local Health Committees; sanatorium benefit shall in 
all cases be administered by and through local Health 
Committees. 

(2) Subject to the provisions of this Part of this Act, an 
approved society may, with the consent of the Insurance 
Commissioners, provide for the application of its existin 
rules or make new rules with regard to the manner an 
time of paying or distributing and mode of calculating 
benefits, suspension of benefits, notices and proof of 
disease or disablement, behaviour during disease or dis- 
ablement, and the visiting of sick or disabled persons, and 
for the infliction and enforcement of penalties (whether 
by way of fines or suspension of benefits or otherwise) in 
the case of any member being an insured person who is 
guilty of any breach of any such rule, or of any imposition 
or attempted imposition in respect of any benefit under 
this Part of this Act, and may from time to time with the 
like consent alter or repeal any such rules; but: 

(a) No fine imposed under any such rule shall exceed ten 
shillungs or, in the case of repeated breaches of 
rules, twenty shillings ; 
(b) No such rule pea pooner for the suspension of any 
benefit for a period exceeding one year; . 





(c) Every such rule relating to the visiting of insured 
persons shall provide that women shall not be 
visited otherwise than by women ; 
(2) Every such rule relating to behaviour during 
—, or disablement shall be in the prescribed 
orm. 


(3) The local Health Committee shall, subject to the 
approval of the Insurance Commissioners, make rules in 
respect of any of the matters mentioned in the last pre- 
ceding subsection for the purpose of regulating the pay- 
ment or distribution of benefits administered by the 
committee : 

Provided that no such rule relating to anything to be 
done by, to, or through the Post Office shall be made 
without the consent of the Postmaster General. 

(4) Where, under any such rule as aforesaid, payment 
of: sickness or disablement benefit is suspended on the 
ground that the disease or disablement has been caused 
by the misconduct of the person claiming the benefit, such 

“ shall nevertheless continue to be entitled to medical 

n e 

(5) Where under any Act regulating the constitution of 
an approved society the rules of the society are required 
to be registered, any rules approved under this section by 
the Insurance Commissioners shall forthwith be registered, 
but till so registered shall have effect as if they had been 
duly registered. 

14. Administration of Medical Benefit.—(1) Every, 
approved society and local Health Committee shall for 
the purpose of administering medical benefit make 
arrangements with duly qualified medical practitioners 
for insured persons to receive attendance and treatment 
to the satisfaction of the Insurance Commissioners from 
such practitioners. 

(2) Every such society or committee shall also make 
provision for the supply of proper and sufficient drugs and 
medicines to insured persons, and no arrangement shall 
be made with a medical practitioner under which he is 
bound or agrees to provide drugs or medicine for any 
insured person at an inclusive fee, without the consent 
of the Insurance Commissioners, which consent they shall 
not give unless the circumstances of any locality situate 
is @ rural district are such as to make it expedient to 

oO 80. ‘ 

(3) An- approved society may enter into an agreement 
with the local Health Committee for the administration of 
medical benefit among such of the members of the society 
entitled thereto as may be resident in the county or county 
borough for which the committee is established; and on 
any such agreement being made the committee shall take 
over such administration and there shall in each year be 
paid out of moneys credited to the society such sum in 
respect of every member of the society entitled to the 
benefit and resident in the county or county borough as 
— be agreed between the society and the committee. 

(4) If in any year the amount payable to a local Health 
Committee in respect of all persons for the administration 
of whose medical benefit it is responsible is insufficient to 
meet the estimated expenditure thereon, the Committee 
may, through the Insurance Commissioners, transmit to 
the Treasury and to the council of the county or county 
borough an account showing the amount so payable and 
the estimated expenditure, and the Treasury and the 
county council or the council of the county borough shall, 
if satisfied that the amounts so payable and the proposed 
expenditure are reasonable and proper in thecircumstances, 
sanction the expenditure. 

(5) The Treasury and the council of the county or county 
borough sanctioning any such expenditure as aforesaid 
shall thereupon each be liable to make good, in the case 
of the eprint out of moneys provided by Parliament, and 
in the case of the council of a county or county borough 
out of the county fund or borough fund or borough rate, 
as the case may be, one half of any sums expended by the 
local Health Committee on medical benefit in the course 
of the year in excess of the amounts so payable to the 
local Health Committee as aforesaid. 

15. Administration of Sanatorium Benefit.—(1) For the 
purpose of administering sanatorium benefit local Health 
Committees shall make arrangements, to the satisfaction 
of the Insurance Commissioners, with persons or local 
authorities having the management of a sanatorium or 
other similar institution approved by the Local Govern- 
ment Board for the treatment therein of insured persons 
entitled to sanatorium benefit under this Part of this Act. 

(2) The sums available for defraying the expenses of 


sanatorium treatment in each year shall be— 


(a) One shilling and threepence in respect of each 
insured person resident in the county or county 
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borough payable out of the funds out of which 
benefits are payable under this Part of this Act; 

(b) One penny in respect of each such person payable 
out of moneys provided by Parliament : 

Provided that the Insurance Commissioners may retain 
tthe whole or any part of the sums so payable out of 
moneys provided by Parliament for the purposes of 
‘research. 

(3) An insured person shall not be entitled to sanatorium 
‘penefit unless the local Health Committee considers the 
case one suitable for sanatorium treatment. 

16. Administration of Maternity Benefit.—(1) Where the 
‘mother of the child is herself an insured person maternity 
‘penefit shall be treated as a benefit for her and shall be 
administered by the approved society of which she is a 
member, or if she is not a member of any society by the 
local Health Committee ; if she is not herself an insured 
person the benefit shall be treated as a benefit for her 
husband and shall be administered by the approved society 
of which he is a member, or if he is not a member of any 
such society by the local Health Committee, and shall be 
payable in respect of a posthumous child. 

(2) The money payable by way of maternity benefit 
shall be expended in such manner as may be prescribed, 
and no payment shall be made by way of maternity benefit 
if the mother of the child has failed to comply with such 
conditions as may be prescribed. 

17. Power to Anereees Societies to Subscribe to Hospitals, 
-ete.—It shall be lawful for an approved society to grant 
‘such subscriptions or donations as it may think fit to 
‘hospitals and other charitable institutions, or for the 
‘support of district nurses, and to appoint nurses for the 
purpose of visiting insured persons who are members of 
the society, and any sums so expended shall be treated 
as expenditure on such benefits under this Part of this Act 
as may be prescribed. 


APPROVED SOCIETIES. 

18. Conditions for the Approval of Approved’ Societies.— 
41) Any society, that is to say, any body of persons, 
‘corporate or unincorporate (not being a branch of another 
such body), registered cr established under any Act of 
Parliament, which gives such security as is required to be 
given under this Part of this Act and otherwise complies 
with the requirements of this Act relating to approved 
societies, may be approved by the Insurance Commis- 
sioners, and if so approved shall be an approved society 
‘for the purposes of this Part of this Act. 

(2) No society shall receive the approval of the Insurance 
‘Commissioners unless it satisfies the following conditions: 

(i) ‘It must have at least ten thousand members, being 
insured persons ; 

(ii) It must be precluded by its constitution from dis- 
tributing any of its funds otherwise than by way 
of benefits (whether benefits under this Act or not) 
amongst its members ; 

‘(iii) Its affairs must be subject to the absolute control of 

its members ; 

\(iv) Its constitution must provide forthe election of all 

its committees, representatives, and officers by its 
members, 


'(3) A society may apply for approval at any time before 
‘or after the commencement of this Act, and a society with 
less than ten thousand members being insured persons 
which otherwise fulfils the requirements of this section 
‘may be approved by the Insurance Commissioners con- 
‘ditionally upon its having the requisite number of such 
‘members within such time as the Insurance Commissioners 
may allow. 

19. Special Provisions for Employers’ Superannuation 
-umds, Etc.—(1) Where a society consists of persons en- 
‘titled to rights in a superannuation fund or any similar 
‘fund established by an employer or a number of employers 
‘for the benefit of workmen employed by him or them, the 
‘Society may be approved— 


(a) Notwithstanding that it does not satisfy the con- 
ditions laid down by this Part of this Act as to 
numbers ; 

\(b) If the employer is responsible for the solvency of 
the fund, or is liable to pay part of, or to make 
contributions towards, any benefits payable out of 
.the fund similar to those conferred by this Part of 
this Act greater in amount or value than the em- 
ployer’ contributions payable by him under this 

art of this Act, notwithstanding that he is 
entitled to representation on the committee or 
‘Other body administering the fund, to an extent 
-not exceeding one quarter of the total number of 
‘she body. 





(2) Where, by reason of any such society becoming an 
approved society, it is nece to make any alteration in 
the existing rules or constitution of the fund, a scheme for 
the purpose may be submitted for the approval of the 
Insurance Commissioners. 

(5) Where such a scheme has been approved by the 
Insurance Commissioners, the Act or deed constituting the 
fund shall have effect subject to the provisions of the 
scheme, but the Insurance Commissioners shall not 
approve any such scheme unless they are satisfied that 
the members of the society have been given an CDpes 
tunity of voting thereon, and that the scheme makes 
aa provision for safeguarding existing rights and 

rests. 


Clause 20. Security to be Given.—As a provision 
against misappropriation or malversation, every 
approved society or branch thereof must deposit a 
security belonging to it. Unless otherwise deter- 
mined by the Commissioners, it must be equal in 
value to not less than half the aggregate of the 
— contributions paid by or on behalf of insured 
members. 


21. Approved Societies to Provide for Local Administra- 
tion, déc.—(1) Every approved society, being a society with 
branches, shall make proper provision by rules to the 
satisfaction of the Insurance Commissioners— 


(a) For the government of the society and its branches ; 

(0) For the determination of disputes arising between 
the society and any branch thereof, or between 
one such branch and another ; 

(c) For the administration of benefits by the branches as 
respects insured persons who are members of such 
branches ; 

(@) For the keeping of proper books of account by the 
branches in any case where separate accounts are 
usually kept by those branches ; 

(e) For depriving of or suspending from the right of 
administering benefits under this Part of this Act 
any branch which is guilty of maladministration 
of those benefits, and for providing in such a 
case for their administration by the society or 
otherwise. 


(2) Every approved society whose affairs are managed 
by delegates, or by whose rules voting by proxy or by post 
is permitted, or which distributes benefits amongst . 
members residing at a greater distance from its head 
office or principal place of business than three miles if 
such place of business is situate in London or a borough or 
urban district, or ten miles if such place of business is 
situate in a rural district, must, in every locality in which . 
there are ordinarily resident one thousand of its members 


‘being insured persons, establish a local committee for the 


purpose of administering benefits, so that as far as practic- 
able there shall be one such local committee at least for 
every thousand members of the society who are insured 
rsons. 
PSs) Subject to regulations made by the Insurance Com- 
missioners, every Spprone society must, in every locality 
distant more than three miles from its nearest office in 
which there are ordinarily resident not less than two 
hundred and fifty of its members being insured persons, on 
the. written requisition of not less than fifty of such 
members, establish a local committee in respect of such 


locality. 

(4) _ om provision shall be made by rule to the satis- 
faction of the Insurance Commissioners for the election of 
local committees established under this section by the 
members of the society residing in the locality for which 
such committees are appointed, and for the proper 
management of such committees and the government 
thereof by the —— 

(5) Every approved society and every branch thereof, 
and every such local committee as aforesaid, shall comply 
with any regulations made by the Insurance Commis- 
sioners as to the place in which meetings are to be held, 
and those regulations may provide for the use for such 
meetings, with or without payment, of any offices or other 
buildings belonging to or under the management of a local 
authority. 


Clause 22. Secessions—No branch having insured 
persons among its members can secede from the 
parent society except with the consent of the Com- 
missioners; nor can an approved society or branch 
thereof be dissolved without their sanction. A branch 
of an approved society cannot be expelled therefrom 
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until approved provision has been made in respect of 
any insured members. 

Clause 23. Withdrawal of Approval.—In certain cir- 
cumstances the Commissioners may withdraw their 
approval from an approved society and make what- 
ever provision they deem necessary in respect of such 
of its members as are insured persons. 


MEMBERSHIP AND TRANSFER OF MEMBERS. 

Clause 24.—(1) Subject to the provisions of this Act, 
any insured person and any person desirous of becom- 
ing an insured person may apply to an approved 
society for membership therein. 

(2) An approved society shall be entitled, in accord- 
ance with its rules, to admit or reject any such 
applicant, or to expel any of its members being 
insured persons; provided that no such application 
shall be refused solely on the ground of the age of the 
applicant. ‘ 

Clause 25.—If an insured person, being a member of 
an approved society, ceases to be a member of that 
society, whether voluntarily or by expulsion, and 
becomes a member of another approved society, there 
shall be transferred to such other society in respect of 
such person a sum representing the liability of the 
first-mentioned society in respect of him (in this Act 
called “transfer value”) calculated in accordance with 
tables to be prepared by the Insurance Commissioners. 

Clause 26.—Transfers to societies or institutions of 
a similar kind to approved societies, but situated in a 
British possession outside the United Kingdom, or in 
a foreign country, may also be approved by the Com- 
missioners provided they are satisfied that such 
society or institution gives corresponding power of 
transfer in favour of any of its members who become 
resident in the United Kingdom. They may make 
arrangements to this end, but these must not interfere 
with the right of approved societies in the United 
Kingdom to refuse applications for membership when 
they please. 


27. Double Inswrances.—A person shall not be or attempt 
to become a member for the p s of this Part of this 
Act of more than one approved society at the same time, 
or, being a deposit contributor to, become at the same time 
& member for the purposes of this Part of this Act of an 
approved society, but nothing in this Act shall prevent any 
person who is a member of an approved society or a deposit 
contributor under this Part of this Act becoming a member 
of the same or any other society independently of this Act, 
or affect the right of an approved society to reject or expel 
from someegee ys 4 any person not being an insured person, 
or the rights or liabilities of an approved society or of any 
member thereof arising otherwise than under this Part of 
this Act; and, subject to the provisions of this part of this 
Act, all rules made by an approved society or any branch 
thereof shall remain and be of the same force and effect as 
though this Act had not been passed: 

Provided that where an insured person is a member of 
an approved society or a Post Office contributor under this 
Part of this Act, and is also a member of a society indepen- 
dently of this Act, and the sums payable to him by way of 
benefit under this Part of this Act, and independently of 
this Act, would exceed his wages or other remuneration, 
the benefits payable to him under this Part of this Act 
shall be reduced by the amount of the excess. 


ACCOUNTS AND VALUATIONS, 

Clauses 28 and 29.—Every approved society and 
branch thereof must keep books relating to the 
insurance funds. They must be separate from all 
other books of the society, and be kept in such form 
as may be prescribed by the Commissioners. When 
required, they must be submitted to audit by auditors 
appointed by the Treasury. An approved society 
must also submit to having its assets and liabilities 
valued, and upon a surplus or deficit being shown 
must comply with the provisions relating thereto. 

This valuation is to be made every three yeare, or at 
such other times as the Commissioners appoint. For 
the purpose of such valuation it shall be assumed that 
the society or branch in question is liable to provide 
for the cost of the benefits accrued to its assured 
members, and for interest at the rate of 3 per cent. 
per annum, : 





30. Surplus.—(1) If any such valuation a surplus. 
(certified. by ee Valuet eo be disposable) is found, the 
oliowing provisions shall apply :— 


fa) If the society is a society with branches, the. 
surplus shall, subject to the provisions of the 
mext succeeding section of this Act, be applied 
in the first instance in making good any deficiency 
shown by any of its branches : 

(b) Subject as aforesaid, the society may submit to the 
Insurance Commissioners a scheme for distributing 
out of such surplus any one or more additional 
benefits among insured persons who are members 
thereof, and upon any such scheme being sanc- 
tioned by the Insurance Commissioners the society 
may distribute such additional benefit or benefits 
in accordance with the provisions thereof : 

(c) If on the valuation of a branch of an approved 
society. a surplus is shown in respect of such 
branch, there shall be transferred to the central 
body or other central authority of the society of 
which it is a branch one half of the surplus, and 
the branch may itself, or through the society, 
submit to the Insurance Commissioners a scheme 
for distributing out of the remaining one half of 
such surplus any one or more additional benefits, 
and upon any such scheme being sanctioned by 
the Insurance Commissioners, the branch may 
distribute such additional benefit or benefits in. 
accordance with the provisions thereof : 

(a) If at any time after a scheme submitted by a- 
society has been so sanctioned as aforesaid there- 
is found to be a deficiency in the funds of the 
society or of any of its branches which the society: 
is required to make good, or if at any time after a. 
scheme submitted by or on behalf of a branch has 
been so sanctioned as aforesaid there has been. 
found to be a deficiency in the funds of the branch, 
no additional benefits shall be distributed under 
the scheme until such deficiency is extinguished 
and a surplus shown. j 


(2) A scheme made under this section may prescribe the. 
conditions to be complied with as respects any additional. 
benefit conferred by the scheme, and every such scheme- 
shall so far as practicable provide for the reduction, sus- 
pension, or deprivation of the additional benefits conferred: 
by the: scheme in the case of members who are in arrears, 
and may make a corresponding reduction in the amount to- 
which such members are to be deemed to be in arrears for- 
the purpose of reckoning the rate of sickness benefit. 

31. Deficit.—(1) If upon any such valuation a deficiency - 
is found, the following provisions shall apply :— 


(a) If the deficiency is shown by a branch of an- 
approved society, it shall, in the first place, so- 
far as possible, be made good out of any surplus. 
in the ds of the central body or other central. 
authority of the society : 

Provided jhat the society may, if it is satisfied: 
that the deficiency is due to any maladministration . 
on the part'of the branch in question, with the. 
consent of the Insurance Commissioners, refuse to- 
make good the deficiency or any.part thereof out. 
of such surplus ; 

(b) Subject as aforesaid, every deficiency shall be 
made good in accordance with a scheme for that 
purpose to be prepared by the society and sub- 
mitted to the Insurance Commissioners for their: 
sanction ; such a scheme shall provide for making: 
good the deficiency, within a period of three. 
years from the date at which the valuation was. 
made, in any one or more of the following ways :— 


(i) By a compulsory levy upon members of the society 
or branch being insured persons ; - 

(ii) By reducing the rate of sickness benefit or 
maternity benefit ; 

(iii) By deferring the date as from which sickness 
benefit becomes payable ; 

(iv) By reducing the first or the second period of 
thirteen weeks during which sickness benefit is 
payable, or both such periods ; 

(v) By increasing the period which is required by 
this Part of this Act to elapse between two. 
periods of disease or disablement to prevent 
the one being treated as a continuation of the 
other é' 

and on the sanction of the Insurance Commis- 
sioners being given to the scheme the society shall 
proceed to make good the deficiency in accordance - 
therewith. 
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(c) Any compulsory levy may be enforced according 
to the rules of the society on the subject; and an 
-employer asked to make a reduction from wages to 
meet such levy and to pay the amount fo the society 
must comply. 

(a) If the society fails to take the prescribed action 
-within six months of the declaration of a deficiency, 
or within such further period as the Commissioners 
-may authorize, the latter shall themselves take the 
necessary steps, administering the affairs of the 
society for this purpose. 

(e) Any dispute as to the ‘amount of a deficiency or 
‘the adequacy of a scheme for its abolition shall be 
decided by an independent valuer appointed by the 
‘Lord Chief Justice. 

(f and g) A person who is an insured member of a 
society remains liable to a levy or reduction of benefit 
‘in respect of a deficiency until such deficiency is made 
up, even if he transfers to another society. But no 
member is liable who is aged over 70 or who joins 
efter the date of the valuation resulting in the 
declaration of a deficiency. 

_ Any member may escape from a levy payable ai 
‘intervals by paying the capitalized value thereof to 
the Commissioners. 


DEPOSIT INSURANCE. 

32. (1) Until Parliament otherwise determines, the 
following provisions shall apply in the case of insured 
persons (in this Act refe to as deposit contributors) 
who, being employed contributors, have not joined an 
approved society within the prescribed time, or who, 
having been members of an approved society, have been 
Sollee 7 pherefrom and have not joined another approved 
society : 

(2) Contributions by or in respect of a deposit con- 
tributor shall be credited to a special fund to be 
called the Post Office Fund: 

(6) The sums required for the payment of any sickness, 
disablement, or maternity benefit payable to a 
‘deposit contributor, except so far as they are 
,payable out of moneys provided by Parliament, 
shall be paid out of the money standing to his 

-credit in the Post Office Fund, and his right to 
benefits under this Part of this Act shall be 
suspended on the- sums standing to his credit in 
that fand being exhausted, except that his right 
to medical benefit and sanatorium benefit shall 
continue until the expiration of the then current 


year: 

*{c) A deposit contributor shall not be entitled to sick- 
ness benefit unless at least fifty-two weekly 
ea have been paid by or in respect 
0. : 


.{@) Such sum as may be — shall in each year~ 


be payable in respect of each deposit contributor 
towards the expenses incurred by the local 
Health Committee in the administration of 
benefits : 

'(e) Such sum as the local Health Committee may, with 
the consent of the Insurance Commissioners, 
determine shall in each year be payable in 
respect of each deposit contributor for the 
purposes of the cost of medical benefit: 

{f) Ihe sums payable in respect of a deposit con- 
tributor for the — of medical benefit and 
sanatorium benefit, and towards the expenses of 
administration, shall, except so far as they are 
payable out of moneys provided by Parliament, be 
deducted at the commencement of each year from 
= amount standing to his credit in the Post Office 


und. 
(g) The amount standing in the Post Office Fund to the 
credit of any deposit contributor shall, upon his 
dying, be forfeited. 


(2) A valuation of the Post Office Fund shall be made by 
~& Valuer to be appointed by the Treasury at the expiration 
of every three years dating from the commencement of 
this Act, or at such other times as the Insurance Com- 
‘missioners may opposes, and if the valuer certifies that 
the fund shows a disposable surplus the Insurance Com- 
missioners may carry the surplus to the credits of the 
- deposit contributors in proportion to the number of con- 
tributions paid by, or in respect of, them respectively ; 

Provided that if the local Health Committee for any 
county or county boreugh in which more than twenty 
.per cent. of the insured persons resident in the county or 
-county borough are deposit contributors makes an appli- 





cation for the purpose, the Insurance Commissioners shall 
make provision— Sg 


(a) for crediting and debiting to a se te account 
the sums to be credited or debited under this Part 
of this Act in respect of deposit contributors 
resident in the county or county borough ; and 

(0) for a separate valuation being e of such account 
and for distributing any surplus found on suca 
valuation to be disposable amongst the depositors . 

resident in the county or county borough, who 

shall not be entitled to participate in any distri- 

— of any surplus in the general Post Office 

und. 


Clause 33.—When an insured person ceases to be a 
member of any approved society, his transfer value, or 
the difference between this and his reserve value, is 
carried to the account of the Post Office Fund, and if 
such person becomes a ‘deposit contributor it is passed 
to his credit. 

Similarly, if a deposit contributor becomes a 
member of any approved society, the latter will take 
over any sum standing to his credit with the Post 
Office Fund which is not in excess of the amount for 
which the Society would be liable had he been a 
member from the beginning. If the depositor’s credit 
is less than such amount, he shall be treated by the 
Society as being in arrear in respect of the deficiency. 


SPECIAL CLASSES OF INSURED PERSONS. 

34. Married Women.—(1) Where a woman who, having 
before marriage been an insured person, marries, and is 
rity Page by her husband, she shall, unless she continues 
to be employed within the meaning of this Part of this 
Act, be suspended from receiving any benefits under this 
Part of this Act until the death of her husband, and if she 
is a member of an approved society any sums credited to 
the society in respect of her, calculated in the prescribed 
manner, shall be carried to such account and dealt with in 
such manner as may be prescribed, but if at any time after 
such death she again becomes employed within the 
meaning of this Part of this Act, the period between her 
marriage and the expiration of one month from the death 
of her husband shall be disregarded for the purpose of 
reckoning arrears : 

Provided that where such married woman again becomes 
employed within the meaning of this Act before such death 
contributions shall thereupon again become payable in 
respect of her, and she shall cease to be suspended from 
receiving benefits, but the period between her marriage 
and the time when she so again becomes employed shall 
be disregarded for the purpose of reckoning arrears. 

(2) Where a woman who was a married woman living 
with and supported by her husband at the commencement 
of this Act at any time subsequently either before or within 
one year after the death of her husband becomes an 
pe contributor and a member of an approved 
society, she shall be entitled to full benefits notwithstand- 
ing that at the time of so becoming she is over the age of 
sixteen. 

(3) Where any arrears of contributions have accrued due 
in respect of a married woman during coverture such 
arrears shall, on the death of her husband, be disregarded 
and she shall be thenceforth entitled to benefits as if such 
arrears had never accrued due. 

(4) A married woman shall not be entitled to become a 
voluntary contributor, and if a woman is before marriage 
@ volun contributor she shall on marriage not be 
entitled to continue to be such a contributor. 

(5) Save as aforesaid, the provisions of this Part of this 
Act shall apply to a woman who has been married, both 
during and after coverture, in like manner as if she had 
never been married. 

6) This section shall apply in the case of a woman who 
is a separated from her husband by divorce or other- 
wise as if her husband had died at the date at which such 
separation took effect. 


Clause 35. Aliens.—The Act applies to “employed” 
aliens, but when such persons are admitted to ap- 
proved societies, or become deposit contributors, 
nothing must be paid for or in respect of them out 
of any moneys provided by Parliament, unless in 
pursuance of any arrangement made in respect of 
such alien with a foreign Government. A woman 
who has lost her British nationality by reason of 
marriage ceases to be an alien when she becomes 
a widow. 
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Clause 36. Soldiers and Sailors.—A series of detailed 


provisions makes the Act applicable to all sailors, 
marines, and soldiers belonging to the naval and 
military forces. With certain facultative exceptions 
each man is to have 2d. a week deducted trom his pay, 
and contributions in respect of each man are to be 
handed to the Insurance Commissioners by the 
Admiralty and Army Council respectively. Arrange- 
ments are made for the transfer of the accounts of 
men insured before entry into the services, and for 
the transfer of sums standing to their credit in the 
service fund to approved societies or the Post Office 
Fand when their service is at an end. Discharged 
men unable to join an approved society owing to the 
state of their health are to have arranged for them a 
disablement allowance at the rate of 5s.a week. These 
sections are to apply to reservists and ‘members of 
the Territorial Force when called out for training or 
embodiment. 

Clause 37. Civil Employees of the Crown.—The Act 
applies to these persons, the State being treated as 
their employer. 


38. Persons under 16.—In the case of an insured person 
under the age of sixteen no part of the contributions pay- 
able by or in respect of him above the sum of four shillings 
and eightpence (or in the case of a girl four shillings and 
siapence a year) shall be credited to the society of which 
he is a member, or if he is a deposit contributor, carried to 
his credit in the Post Office Fund, and in the latter case that 
sum alone shall be payable out of his account to the local 
Health Committee towards the expenses of the benefits to 
bose - is entitled and the cost of the administration 

ereof. 


FINANCIAL PROVISIONS. 

39. National Health Inswrance Fund.—(1) All sums re- 
ceived in respect of contributions under this Part of this 
Act and all sums paid out of moneys provided by Parlia- 
ment under this Part of this Act in respect of the benefits 
thereunder and the expenses of administration of such 
benefits shall be paid into a fund, to be called the National 
Health Insurance Fund, under the control and manage- 
ment of the Insurance Commissioners, and the sums 
required to meet expenditure properly incurred by 
approved societies and local Health Committees for the 
purposes of the benefits administered by them and the 
oe of such benefits shall be paid out of that 

und. 


When moneys belonging to the fund are handed for 
safe keeping to the National Debt Commissioners, 
mee i in their investment is to be given to local 
oans raised for the purposes of the Housing of the 
Working Classes Act, 1890 to 1900. 

The accounts are to be audited by the Treasury, and 
an annual statement presented to Parliament. 

Clause 40. Reserve Value.—The Insurance Com- 
missioners are to prepare tables showing the “ reserve 
values” of members entering into insurance at various 
ages over 16, these values being the capital sums re- 
garded as necessary to provide against any loss which 
may possibly accrue to a society from acceptance of 
® member for insurance purposes. The sums thus 
credited to a society are to carry interest at the rate 
of 3 per cent. per annum. 

Also to be credited to the societies are all sums 
received by the Commissioners in respect of any 
insured member of an approved society, with the 
exception of 1d. and five-ninths in the case of a male, 
and 13d. in the case of a woman, which are to be 
retained by the Commissioners in respect of their 
liability to societies for “ reserved values.” 


INSURANCE COMMISSIONERS : ADVISORY COMMITTEE, 

41.—(1) As soon as may be after the passing of this Act 
there shall be constituted for the purposes of this Part of 
this Act Commissioners (to be called the Insurance Com- 
missioners), with a central office in London, and with such 
branch offices as the Treasury may think fit, and the 
Commissioners shall be appointed by the Treasury. 

2) The Insurance Commissioners may appoint such 
officers, inspectors, referees, and servants, for the purposes 
of this Part of this Act as the Commissioners, subject to 
the approval of the Treasury as to numbers, may 
determine. [Here follows provision as to payment by the 
Treasury. | 








i] ‘The Insurance Commissioners may empower any 
such inspector to exercise in respect of. any approved 
society or any branch of an approved society all or any of 
the powers given by section seventy-six of the Friendly 
Societies Act, 1896, to an inspector appointed thereunder : 

Provided, that any complaint or report as to any such 
branch as aforesaid made by an inspector under this sub. 
section shall be communicated to the central body or other 
central authority of the society. 

42. Advisory Commitiee.—The Insurance Commissioners 
shall as soon as may be after the passing of this Act 
appoint an Advisory Committee for the purpose of giving 
the Insurance Commissioners advice and assistance in 
connection with the making and altering of regulations 
under this Part of this Act, consisting of representatives oi 
associations of employers and approved societies, and of 
such other persons as the Commissioners may appoint. 


LocaAL HEALTH COMMITTEES. 
43. Appointment.—(1) A local Health Committee shall 
be constituted for every county and county borough. 

. (2) Such number of the members of the committee as the 
Insurance Commissioners, having regard to the circum- 
stances of each case, determine, but in no case less than. 
nine or more than eighteen, shall be appointed— 


(a) As to one third thereof (which shall consist wholly 
or in part of members of the local sanitary authori- 
ties) by the county council or the council of the: 
county borough: - 

(b) As to one third thereof by such approved societies 
as have members resident in the county or county 
borough who are insured persons, or, if .such 
societies cannot agree upon the appointment, by 
the Insurance Commissioners : 

(c) As to the remaining one third thereof by any asso- 
ciation of deposit contributors resident in the- 
county or county borough which may have been 
formed under regulations made for that purpose 
by the Insurance Commissioners; provided, that. 
if no such association has been formed, such one- 
third shall, subject to the approval of the In- 
surance Commissioners, be appointed by the other 
members of the committee, or in default by the 
Insurance Commissioners, from amongst, so far as 
practicable, such deposit contributors as aforesaid. 


(3) Any members appointed by the Insurance Com-. 
missioners under paragraph (b) of the last preceding sub- 
section shall be appointed from among insured persons. 
resident in the county or county borough who are mem- 
bers of approved societies, and in making such appoint- 
ments regard shall be had to the desirability of securing 
that, as far as ene this representation of the several | 
societies should correspond to the number of such insured. 
persons who are members thereof. 

(4) The Insurance Commissioners may, in any case- 
where it may be desirable to do so, by regulations vary the 
proportions in which the county council or borough: 
council, the approved societies, and the deposit contri- 
butors respectively are entitled to appoint members of the. 
committee, but any such regulations shall be laid before 
Parliament as soon as may be after they are made. 

(5) The remaining members of the committee, not. 
exceeding in number one fourth of the members appointed 
in manner aforesaid, shall be appointed by the Insurance. 
Commissioners, but so that at least two of the members. 
80 a shall be duly qualified medical practitioners. - 

(6) The Insurance Commissioners may make regulations . 
as to the appointment, quorum, term of office, and pro- 
ceedings generally, of the committee, and the use by the - 
committee, with or without payment, of any offices of a 
local authority, and any such regulations may provide for- 
the appointment of auxiliary committees consisting wholly 
or partially of members of the committee, and for the- 
powers and duties of any such auxiliary committee. 

(7) Any local health committee may, and shall if so- 
required by the Insurance Commissioners, combine with 
any one or more other local health committees for all or 
any of the purposes of this Part of this Act, and where- 
they so combine the provisions of this Part of this Act. 
shall app'y with such necessary adaptations as may be: 
prescribed. 

44. Powers and Duties.—(1) The local Health Committee 
of a county or county borough shall, in addition to the 
other powers and duties imposed or conferred on it by 
this. Part of this Act, have the following powers and 
duties :— 

(1) It shall consider generally the needs of the county 
or county borough with regard to all questions of 
public health, and may make such ‘reports and 
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anager with regard thereto as it may 
(2) It shall make such provision for the giving of 
lectures and the publication of information on 
questions relating to health as it thinks necessary 

or desirable. 

(2) For the purpose of assisting local health committees 
in the exercise and performance of their powers and duties 
under this Part of this Act the medical officer of health for 
the county or county borough may, at the request of the 
committee, attend meetings of this committee and give 
such advice and assistance as is in his power. 


Clause 45. Income.—The Health Committee at the 
beginning of each year is to receive or be credited with 
all sums available for sanatorium benefit in the county 
or borough and all those payable in respect of deposit 
contributions for medical and administrative expenses. 
The committee is also to receive one penny a year in 
respect of each member of an approved society residing 


within its area. This sum may be raised to 2d. if the 


committee thinks it proper to refund the travelling 
expenses of its members. The committee must keep 
proper books, submit them for audit and make any 
returns desired by the Insurance Commissioners. 

A local authority may contribute towards the ex- 
penses of the local Health Committee out of the rates 
or other available fund any sum that it thinks fit. 


EXCESSIVE SICKNESS. 


Clause 40.—Any approved society or local Health. 
Committee which deems that there is excessive sick- | 


ness among the insured in its area, and that this is 
due to the conditions or nature of their employment, 


or to neglect of sanitary precautions imposed by | 


various Acts on individuals and public authorities, 
may request the Local Government Board to cause 
an inquiry to be held. If such inquiry is held, and the 
sickness is found to have exceeded for noi less than 
three years before the inquiry or during an outbreak 
of infectious disease what might have been expected 
by more than 10 per cent., and that such excess is due 
to the cause alleged by the society or Health Com- 
mittee, the employer or authority deemed by the 
inquirer to be responsible shall be ordered by him 
to make good the loss that has fallen on the society 
or committee. If the society or committee is not held 
to have proved its case, but is deemed to have had 
reasonable cause for asking for an inquiry,’it shall 
not be liable for the costs of the opposing side, and 


may be repaid by the Treasury the whole of the 


expense it. has incurred. 


SUPPLEMENTARY PROVISIONS. 
47. Sanatoriwms.—(1) If under any other Act of the 
present session any sum is made available for the pur- 
oses of the provision of sanatoria and other institutions 
or the treatment of tuberculosis or such other diseases as 
the Local Government Board with the approval of the 
Treasury may appoint, such sum shall be distributed by 
the Local Government Board with the consent of the 
‘Treasury in making grants for those purposes. 

(2) If any such grant is made to a county council, the 
Local Government Board may authorise the county council 
to provide any such institution, and where so authorised 
the county council shall have power to erect such build- 
ings and to do all such things as may be necessary for the 
purpose, and any expenses of the county council, so far as 
not defrayed out of the grant, shall be defrayed out of the 
county fund. 

(3) For the purpose of facilitating co-operation amongst 
county councils, county borough councils, and other local 
authorities for the provision of such sanatoria and other 
institutions as aforesaid, the Local Government Board may 
by order make such provisions as appear to them neces- 
sary or expedient by the constitution of joint committees, 
joint boards, or otherwise, for the joint exercise by such 
councils and authorities of their powers in relation thereto, 
and any such order may provide how, in what proportions, 
and out of what funds or rates the expenses of providing 
such institutions, so far as they are not defrayed out of 
grants under this section, are to be defrayed, and may 
contain such consequential, incidental, and supplemental 
provisions as may appear necessary for the purposes of the 
order, and an order so made shall be binding and conclusive 
in respect of the matters to which it relates. 





Clause 48; Regulations—The Insurance Commis- 
sioners may draw up any regulations indicated to be 
required by the Act or its schedules, and these shall 


have the same effect as if enacted in the Act itself. 


Clause 49. Disputed Questions.—They shall also 
decide any questions raised by individuals as to 
liability to insurance or rates payable. Persons 
aggrieved by such decisions may appeal to a county 
court judge, and from him on any question of law to 
any Judge of the High Court selected for the purpose 
by the Lord Chancellor. 

Clause 50. Disputes.—Disputes between an Poe 
or until recently insured member of an approve 
society and the society or between branches of such 
society are to be determined primarily by the rules of 
the society, but either party may appeal to the Insur- 
ance Commissioners, whose decision, whether given 
by themselves or by a referee appointed by them, 
shall be final. 

Similar rules apply to disputes between a deposit 
contributor and a local Health Committee as to his 
or her rights under the Act. 

Clause 51. Distress Proceedings during Illness.— 
No distress warrant or judgement for rent may be 
executed on a person in receipt of sickness benefit, or 
for fourteen days after its termination. A person who 
attempts to enforce any such judgement shall be liable 
on summary conviction to a fine not exceeding £50. 

The period of exemption may be extended by a 
county court judge on his being satisfied that the 
proceedings indicated would endanger the life of the 
insured person. The extension must not exceed 
twelve months from the date at which the proceedings 
first became lawful, unless proper security is given for 
the — of the rent thereafter to become due, or 
for the amount of the judgement debt. 

Clauses 52 and 53. Offences.—A person who know- 
ingly makes a false statement or representation in order 
to obtain a benefit or payment under the Act becomes 
liable to imprisonment for three months with or with- 
out hard labour. Contravention of the Act or of any 
regulations laid down in virtue of it are punishable 
by a fine not exceeding £10 for each offence. If such 
contravention is failure on the part of the employer to 
pay a contribution due, the fines are additional to the 
amounts of the contributions. An insured member of 
an approved society who is deprived of any part of his 
benefits owing to the failure of his employer to pay 
the society the contributions due in respect of him 
has a right to take proceedings against the employer 
irrespective of any other action to which such failure 
may render the employer liable. 


54. Benefits Improperly Paid.—It it is found at any time 
that a person has been in receipt of any payment or 
benefit under this Part of this Act without being lawfully 
entitled thereto he, or in the case of his death his personal 
representatives, shall be liable to repay to the Insurance 
Commissioners the amount of such payment or benefit, 
and any such amount may be recovered as a debt due to 
the Crown and when so recovered shall be carried to the 
credit of the society of which such person was a member, 
or if he was not a member of any approved society, of the 
Post Office Fund. 

55. Ewisting Funds.—(1) Any registered friendly society 
or branch which provides benefits similar to those con- 
ferred by this Act shall submit to the Registrar of Friendly 
Societies a scheme for abolishing, reducing, or —s 
such benefits as respects members who become ins 
persons under this Part of this Act, and for the application 
of the funds accumulated in respect of such members for 
the purposes of such benefits in any one or more of the 
following ways: 

(a) In the payment of other benefits ; 

(b) In the reduction of the contributions of members in 
respect of benefits payable by the society inde- 
pendently of this Part of this Act ; 

(c) In the payment of contributions under this Part of 
this Act payable by its members ; 


and any such scheme when confirmed by the registrar 
shall have effect as if enacted in this Act. 

(2) This section shall come into operation on the passing 
of this Act. 

Clause 56. Superannuation Funds.—An employer 
who at the date of the passing of the Act has 
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established a fund to which he himself contributes in 
virtue of a deed, and which secures for his 
employees benefits similar to those conferred by this 
Act, may obtain authority to deduct from such contri- 
butions a sum equal to the amount he pays as 
employer’s contributions under the Act, 
Clause 57. Power to Remove Difficulties.—If any 
difficulty arises in constituting a health committee or 
the advisory committee, the Insurance Commissioners 
may, with the approval of the Treasury, make by an 
order any appointment or do anything else they deem 
expedient to bring the Act into operation. 
lause 58. Application to Scotland.—The Act applies 
to Scotland, subject to such verbal modifications as 


-are necessitated by the different terms used in Scot- 


land and England respectively to express a practically 
equivalent meaning—as, for instance, “burgh” and 
“police burgh” for “county borough,” and “ sheriff ” 


‘for “county court judge”—and, further, subject to 


such modifications as are necessitated by differences 
in the methods of distributing payments to and 
between various public authorities. 

Clause 59. Application to Ireland.—It also applies 
to Ireland, with corresponding modifications. In 
addition: (1) An “approved society” in Ireland need 
not have more than 5,000 instead of 10,000 members. 
(2) If it appear to any county council desirable, it may 
submit to the Insurance Commissioners, within twelve 
months of the commencement of the Act, a scheme 
for the establishment of a “county socisty” for 
the benefit of employed contributors within its area. 
Such society shall rank as an approved society, 
even though its membership be less than 5,000 
An Irish county council has the right of appointing 
three-fourths of the membars of the local Health Com- 
mittee. Such committee may arrange for the per- 
formance of duties in the administration of benefita by 
officers of local authorities and pay them correspond- 
ingly. The duties of medical officers to such com- 
mittee must be performed by the medical officer of 
health of each dispensary district without the produc- 
tion of any medical relief ticket, and he is to supply 


drugs from the guardians’ stock. For this work he is 


to receive such yearly payment as may be prescribed, 
the guardians also receiving an allowance for drugs. 
If in any particular locality an approved society 
cannot make reasonable arrangements for medical 
benefits, it may, with the approval of the Commis- 
sioners, suspend these in that locality and substitute 
others for them. 


Part II. 
UNEMPLOYMENT INSURANCE. 


Clauses 60 to 81 of the Act confer on workmen 
belonging to certain trades described in Schedule 6 
the right to “unemployment benefit” payable at the 
rates and for the periods authorized i Schedule 7, 
and lay down the conditions attaching thereto in respect 
both of workmen and employers, and provide for the 
ee and administration of the unemployment 

und, 

_ The trades in question are any form of building, 
including repair and decoration, construction works 
connected with railroads, harbours, bridges and the 
like; shipbuilding of every kind, including decoration 
and tackle making when done by persons not members 
of the ship’s crew; mechanical engineering, including 
the manufacture of firearms, and the construction and 
decoration of vehicles or parts thereof. The unem- 
ployment rate in respect of each week following the 
first week of unemployment is for builders 6s., and for 
mechanical engineers 7s. 

Contributions.—The fund out of which unemploy- 
ment benefit will be paid is (Clause 61) to be provided 
partly by the workmen in the insured trades, partly 
by contributions from the employers of such men, and 
partly by Parliament, the rates being determined by 
Schedule 8. Both for workmen and employers they 
are 2}d. a week, but an employer may compound for a 
whole year by paying 15s. in respect of his own con- 
tribution for each workman he expects to employ. 
Employers may not contract themselves out of the Act 





by arrangement with the workmen, and the contri- 


‘butions are to be collected in the same fashion as 
. those for sickness benefits. 


The moneys to be provided by Parliament are to 
equal one-third of the total contributions received 
from employers and workmen during any one year. 

Conditions of Benefit—To receive unemployment 
pay the workman must (Clause 62) have been 
employed in the insured trades for not less than 
twenty-six calendar weeks — to the commence. 
ment of the Act, and must have applied for unemploy- 
ment benefit in the prescribed fashion, and since that 
date have been “continuously unemployed.” He must 
be capable of work, but unable to obtain suitable 
employment, and must not have exhausted his right to 
unemployment benefit. 

Disqualifications.—A workman is not deemed to 
have refused (Clause 63) employment if the situation 
offered him is one rendered vacant by the operation 
of a strike, or when the rate of wage offered is lower 
than that habitually paid in the district. If, however, 
he loses employment by reason of a strike in which he 
is directly concerned, or through misconduct, or 
voluntarily leaves his employment without just cause, 
or is: imprisoned for some legal offence, or is in an insti- 
tution wholly or partly supported out of public funds, 
or is temporarily or permanently resident outside the 
United Kingdom, he either loses his right to unemploy- 
ment benefit altogether or is disqualified from 
receiving it for a certain time. 

Administration—Machinery is provided for the 
adjustment of claims (Clause 64), and for the appoint- 
ment of insurance officers, inspectors, and umpires 
(Clause 65), and also for a court of referees (Clause 66). 

The Board of Trade is given power to issue 
schedules prescribing the occupations deemed to 
belong to the insured trades and dealing with other 
like matters (Clause 67). 

Refunds to Workmen and Employers.—A workman 
who has paid not less than 500 weekly contributions 
and who has reached the age of 60 may be repaid 
(Clause 71) out of the unemployment fund any sum 
over and above the amount which he has drawn in the 
way of unemployment benefit, together with com- 
pound interest at the rate of 2} percent. It may be 
given him in a lump sum or by way of annuity. The 
age may be reduced to 55 in the case uf workmen who 
definitely cease to follow any insured trade. 

Provision is also made (Clause 72) for refunding 
to employers who prove that they have paid contribu- 
tions in respect of men who, owing to depression of 
trade, have systematically had to work for short times 
only, a proportion of such contribution. In certain 
circumstances a Labour Exchange (Clause 73) may 
perform for an employer the duties in respect of 
ee ‘of contributions thrown on him by the 
Act. 

Incompetent Workmen.—If the repeated failure of a 
workman to obtain or retain employment is deemed 
(Clause 74) by the insurance officer to be due to 
defective skill or knowledge, such workman may be 
offered a suitable course of technical instruction at 
the expense of the fund. Should he ‘refuse to take 
advantage of this offer or fail to benefit thereby, the 
question of whether he shall be deemed any longer 
rightly to belong to the insured trade in question shall 
be considered. 

Offences under the Act.—Penalties are established 
for the punishment (Clause 75) of offences committed 
under this part of the Act, either by way of making 
false statements in order to obtain benefits or failing 
to pay contributions. They ure of the same kind as 
those laid down in Part I. 

Revision of Scales.—After the expiration of five 
years from the commencement of the Act the Board 
of Trade has power to revise the scales of contribution 
if the employers’ fund is found to be either insufficient 
or more than sufficient to discharge the liabilities 
imposed upon it. But no such alteration (Clause 76) 
shall increase the contributions payable either by 
workmen or employer by more than 1d. a week. 

Extension of the Act to other Trades.—With the 
consent of the Treasury, the Board of Trade may 














May 13, 1912] 


NATIONAL INSURANCE, BILL, _ 


Barrish MepicaL JounwaL 231 











extend this part of the Act to other trades than those 
mentioned in the existing schedule; but the Treasury 


“| 


(Clause 77) shall not give its consent if such extension . 


seems likely, within three years of the making of the 
order, to increase the contribution to be provided by 
Parliament to a sum exceeding a million pounds 
a year. 

Refunds to certain Associations.—Power is also 
given to the Board of Trade to refund from time to 
time to any association of workmen which provides 
for unemployment -pay to its members, these being 
workmen in an insured trade,a sum equal to the 
amount which such workmen would have received by 
way of unemployment benefit under the Act if no 
such arrangement had been made (Clause 79). But 
no such repayment must exceed two-thirds of the 
actual amount of the payments made by such associa- 
tion during the period which the refund covers. In 
virtue of this clause such associations may reduce 
their rates of subscriptions accordingly. 

Provision is also made for paying to associations not 
trading for profit, but which provide for their members 
unemployment benefits, a certain proportion of the 
contributions by Parliament to the unemployment 
fund, in addition to any repayments which may be 
made to such associations in respect of contributions 
by their members to the unemployment fund. 

Definitions.—The expression “ workman” means any 
person aged upwards of 18 employed wholly or mainly 
in manual labour, and who works under a contract of 
service or apprenticeship, whether verbal or in writing 
(Clause 81). A man is deemed to have been “continu- 
ously unemployed” if he has been unemployed for 
two periods each not less than two days, separated by 
not less than two days, or for two periods each not 
less than one week, separated by an interval of not 
more than six weeks. 

This part of the Act shall apply to employees of the 
Crown other than those serving it in a permanent 
capacity, unless an Order in Council specially adapts 
the Act to the case of such employees. 


Part III. 
GENERAL. 

The concluding part of the Act—Clauses 82 to 87— 
directs that the necessary stamps which are to be used 
in paying contributions shall be provided by the Com- 
missioners of Inland Revenue (Clause 86), and that 


when a person receiving any benefit under the Act: 


een to a board of guardians for relief such board 


ause 87) shall not take into consideration such | 


benefit except so far as it exceeds 5s.a week. In the 
distribution of the assets of an employer who has 
become bankrupt, the amounts due by him in respect 
‘of contributions shall (Clause 84) take priority ‘of ail 
other debts. The same priority is accorded in respect 
of the assets of a company which is being dissolved, 
unless it is being wound up merely for the purpose 
of reconstruction or amalgamation with. another 
company. 

None of the benefits conferred ‘by any part of the 
Act can be assigned or charged by agreement in any 
circumstances (Clause 85). 

An inspector appointed under the Act is given 
power (Clause 86) to take any steps he deems neces- 
sary, in the way of entering premises and like acts, 
to carry the Act into effect,and employers must give 
him such information and produce such registers and 
books and documents as he may — require.” 

Obstruction of an inspector is punishable by a fine 
not exceeding £5. 

The Act is to come into effect on May lst, 1912. 





THE SCHEDULES. 


SCHEDULE I defines employment within the meaning of 
Part I of the Act. Every person is “employed ’’ who does 
his work in the United Kingdom under a written or oral 
or expressed or implied contract of service, irrespective of 
whether he serves one person or more than one person, or 
whether he is remunerated at a time rate or by piecework, 
or not paid in money at all. The same considerations 





apply to a person who works in a ship registered in the 
5 Kingdom, or whose owner if eae has_ his 
principal place of business therein. 

' Outwork, such as may be ed by a special order 
under the Factory and Workshop Act (1901), Part VI, is 
also ‘‘employment.’”’ So, too, is plying for hire in a 
vehicle or vessel, the use of which is obtained from the 
owner in consideration of a fixed sum or of a share in the 
earnings. 

Naval and military service, including service in the 
Officers’ Training Corps, is also employment, as also is 
the service of Army and Navy Reservists and of members 
of the Territorial Force when these are on actual service 
or are embodied. 

But the term “employment’’ does not apply to work 
under the Crown, or under any local or public authority, 
when such employment secures the worker benefits in 
respect of sickness and disablement corresponding to 
those conferred by Part I of the Act. 

Also not ‘“‘employed’’ are (a) teachers in the public 
elementary schools; (0) agents paid by commission or fees 
or in corresponding fashion, and who do not ordinarily 
work for one ee ss (c) persons not paid by wages 
or money, and whose employer is the occupier of an - 
cultural holding of a value assessed under the Income Tax 
Act at less than £20, or who is the mt of or liable to 
maintain the person employed, such person being under 
age 16; (d) persons employed otherwise than by way of 
manual labour at a fixed rate of remuneration ex ing 
£160 a year; (e) persons doing work of a casual nature 
and otherwise than for the purpose of the employer, trade 
or business, and otherwise than for the purpose of any 
game or recreation where they are engaged or paid through 
a club, which then becomes their employer under the Act. 


SCHEDULE II. 
RATES OF CONTRIBUTION UNDER PART I. 
Employed Rate. 
In the case of mén od «. 7d. a week. 
the case of women tes G4s.° ys 

Contributions by Employers and Employed Contributors. 
To be paid by the Contributor— A Week. 

Men ... aid kad ona pte Ff 

Women ns ae ‘as ase als 

To be paid by the Employer oan eco’ OO 


In the case of Employed Contributors of either sex over 
the age of 21 whose wages or other remuneration do not 
exceed 2s. 6d. a day and who are not provided with board 
and lodging by their employer, the following shall be the 
rates of contribution : 

Where the wages or other remuneration do not exceed 
1s. 6d. a day— 


To be paid by the Employer— A Week. 
For men ae wee os Oe 
For women ... tte oo: 

To be paid by the Contributor As 


Where the wages or other remuneration do not exceed 
2s. a day— 


To be paid by the Employer— A Week. 
For men ona wed o6, te 
For women ... aes eases, ae 

To be paid by the Contributor o ae 


Where the wages or other remuneration do not exceed 
2s. 6d. a day— 


To be paid by the Employer— A Week. 
For men ia pee ee we, Ee 
For women ... did ose! Gan 

To be paid by the Contributor - od. 


SCHEDULE II. - 
RECOVERY OF CONTRIBUTIONS UNDER PART I OF 
THE ACT. 

This schedule lays down rules as to the payment and 
recovery by —— of contributions paid by them on 
behalf of employed contributors. An employer may 
deduct the peta sum of the contributions he has paid 
on behalf of a workman from any wages or other remunera- 
tion due to him for the period for which the deduction was 
made, but not from wages from any other period. If he 
cannot recover his contributions as aforesaid he may 
recover them summarily as a civil debt, provided he 
institutes such proceedings within three months of the 
date at which the contribution was payable. 

The employer of a contributor who is employed by more 
than re in any caiendar week is the first person 
who employs him in that week. 

Regulations may also be made to secure payment of 
contributions in the case of men who do their work under 
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the control of a person other than the employer himself. 
They may allow such intermediate person to be treated 
as an employer, but leave him free to deduct any con- 
tributions for which he has thus become liable from his 
own employer. : 
Anemployer who does not give money wages must pay both 
the employee’s contributions and his own. No contract is 
valid which anticipates the return to the employer (by the 
deduction of wages or otherwise) of the ‘‘ employer’s con- 
tribution ’’ which he pays in respect of any workman. 


SCHEDULE IV. 
BENEFITS UNDER PART I OF THE ACT, 
Part I. 
Rates of Benejit. 


Table A.—Ordinary Rates. 

Sickness benefit: During the first thirteen weeks the 
sum of 10s. a week for men, and the sum of 7s. 6d. for 
women ; for the second thirteen weeks, 5s. a week for men 
and women alike. ' 

Disablement benefit: The sum of 5s. a week for men and 
women alike. 


Table B.—Reduced Rates in the Case of Young Persons. 

Sickness Benefit: For males, the sum of 5s. a week 
throughout the whole period of twenty-six weeks. For 
females, the sum of 4s. a week throughout the whole period 
of twenty-six weeks. 


Disablement Benefit: For females, the sum of 4s. a week.’ 


Table C.—Reduced Rates for Persons over Fifty in 
Certain Cases. 
Where the insured person is over 50 and under 60— 

For men, the sum of 7s. a week during the first 
thirteen weeks, and 5s. a week during the second 
thirteen weeks. 

For women, the sum of 6s. a week durin 
thirteen weeks, and 5s. a week during t 
thirteen weeks. 

Where the insured person is over 60— 

For both men and women the sum of 5s. a week 

throughout the whole period of twenty-six weeks. 


PART II. 


Additional Benejsits. 


(1) Medical treatment and attendance for any persons 
dependent upon the labour of a member. 

_ (2) An increase of sickness benefit or disablement benefit 
inthe case either of all members of the society or of such 
of them as have any children or any specified number of 
children wholly or in part dependent upon them. — 

(3) Payment of sickness benefit during the second thirteen 
weeks of disease or disablement at the same rate as during 
the first thirteen weeks thereof, or from the first, second, 
or third day after notice of disease or disablement. j 

t An increase of maternity benefit. 

5) Allowances to a member during convalescence from 
some disease or disablement in respect of which sickness 
benefit or disablement benefit has been payable. 

(6) The building or leasing of premises suitable for con- 
valescent homes and the maintenance of such homes. 

(7) An addition to old age pensions payable under the 
Old Age Pensions Act, 1908; or the payment of old age 
pensions at an earlier age than seventy years, with an 
option to the person entitled to take in lieu of such earlier 
> ga a; proportionately increased pension at a later 
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(8) Payments to members who are in want or distress. 

(9) Payments for the personal use of a member who, by 
reason of being an inmate of a hospital or other institution, 
is not in receipt of sickness benefit or disablement benefit. 


the first 
second 


’ 


SCHEDULE V. 
DEDUCTION FOR ARREARS. 

This schedule sets forth and explains a table by which 
can be calculated the deductions from the sickness benefit 
which must be made when the beneficiary is in arrears of 
payment for a varying number of weeks. It is sufficient to 
state that when the arrears amount to four contributions 
@ year on an average, the sickness benefit during the first 
thirteen weeks of its receipt is reduced to 9s. 6d. in the 
case of men and to 7s. 3d. in the case of women. When 
the arrears number thirteen contributions a year on an 
average the sickness benefit falls to 5s. for both sexes. In 
no case does it fall lower than 5s., but the date at which 
the benefit becomes payable is postponed a certain number 
of days according to circumstances. © 
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SCHEDULE VI. 
INSURED TRADES. 
The contents of this schedule have already been 
described in the first paragraph relating to unemployment 


insurance. 
SCHEDULE VII. 

DURATION OF BENEFIT. : 
In addition to laying down the rules mentioned in the 
first paragraph relating to unemployed insurance, this 
schedule states that no workman shall receive within any 
period of twelve months unemployment benefit for more 
than fifteen weeks, or any such other number of weeks as 
may be prescribed for the trade in which he is engaged, 
or in respect of any period less than one day, nor can he 
receive more unemployment benefit than in proportion of 
one week’s benefit for every five weeks’ contributions. 
If, however, the workman satisfies the Board of Trade that. 
he has habitually worked at an insured trade before the 
poate of this Act, there may be added to the contributions 
e has actually paid five contributions for each period of 
three months that he has so worked before the passing of 
the Act up to a maximum of twenty-five contributions. 


SCHEDULE VIII. 
RATES OF UNEMPLOYMENT CONTRIBUTION. 
The contents of this schedule are sufficiently set forth 
at page 230 in the third paragraph relating to unemploy- | 


ment insurance. : 
SCHEDULE Ix. 
SPECIAL ORDERS. 
This relates to special orders which may be made by the 
Board of Trade under the powers conferred on it by the 
Act. Itis laid down that when any special order is pro- 
posed, notice thereof must be given and objections raised 
considered. The Board may either dismiss such objec- 
tions or amend the draft order accordingly, and then treat. 
it as if it were an original order in respect of giving notice. 
It may also, if it thinks fit, cause ing on sworn or other 
evidence to be held into the objections lodged. 


Mectings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and COlinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL.] 





METROPOLITAN COUNTIES BRANCH: 
MARYLEBONE DIVISION. 

A GENERAL meeting of the Division was held at the 

rooms of the Medical Society of London, Chandos 

Street, W.,on Tuesday, May 2nd, at 5pm. Dr.G.A. 

HERON, Chairman of the Division, presided. Thirty- 

three members and visitors were present. 2 

Confirmation of Minutes.—The minutes of the last. 
general meeting were read and confirmed.’ Mention 
was made of two special meetings of the Marylebone 
practitioners called by the Divisional officers. 

Boundary of Hampstead Division—A communica- 
tion from the Medical Secretary re the Hampstead 
boundary was read. The Hampstead Division desired 
to absorb certain of the territory of the Marylebone 
Division; this territory formed part of the electoral 
borough of Marylebone. The Executive Council of 
the Division had already registered their objection to 
the proposal, and this objection was confirmed by the 
meeting. 

Fees for Medical Examination for Life Insurance.— 
A letter was read from the Medico-Political Committee 
of the Association in reference to the cutting of rates. 
for medical examinations for life insurance purposes.. 
The CHAIRMAN said the fault lay with the profession. 
Companies would buy in the cheapest market; it was 
the duty of the profession to combine and secure 
reasonable rates. Sir VICTOR HORSLEY moved that 
the matter be referred to the Executive Committee 
to take what action they saw fit. This was seconded 
by Dr. GOULLET and passed. 

- Reinstatement of Lapsed Membership.—A letter from 
the Branch Secretary concerning proposed reinstate- 
ment of lapsed membership was read. Dr. LAURISTON 
SHAW moved that it be agreed to. Mr. ATWOOD THORNE. 
seconded. The resolution was passed. 
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St. John’s Wood Ward.—The Executive Committee 
had considered the scheme of the Branch Council for 
the formation of wards covering suitable areas within 
Divisions. The Committee considered that the forma- 
tion of a St. John’s Wood Ward would be of advantage. 
That portion of the Division was well defined in 
locality, and its interests were in many respects 
distinct from other portions of the Division. Dr. C. A. 
GOULLET, representing the St. John’s Wood members, 
agreed that a ward committee might be formed with 
advantage. He moved that authority be given for its 
formation. Sir VicTOR HORSLEY seconded. Passed. 


Medical Aspects of State Invalidity Insurance. 

A discussion on this subject was opened by Dr. 
CHRISTOPHER ADDISON, M.P., who referred to the 
magoitude of the task involved in the organization 
of a national scheme of sickness insurance, and 
declared that the greatness of the task was a measure 
of the opportunity of the profession. The achieve- 
ment of conspicuous success lay before them if they 
would avoid cavilling too much over minor details 
and have regard to the effect of the proposed reform 
in its broad relation to the public health. The classes 
of the community immediately concerned were the 
members of the friendly societies and trade unions 
on the one hand, and on the other the large masses 
of casual workers and unskilled labourers who for 
the most part were outside the scope of such organiza- 
tions. He proposed to review only‘ those parts of 
the case which called for amendment and criticism. 
They all admitted that the present arfangements 
for medical attendance upon members of friendly 
societies and trade unions were far from satisfactory. 
A fundamental objection to the present system was the 
lack of provision for preventive medicine. From the 
public point of view, the most important feature of 
the scheme now at the birth was the earlier treat- 
ment of cases. Again, the existing arrangements 
provided very inadequate facilities for following up 
cases, particularly if the cases were attended in public 
institutions. At St. Thomas’s Hospital there was, 
indeed, an organized system for following up a certain 
class of cases, but at the moment it was in an experi- 
mental stage. As for the mass of the people, including 
those in the sick clubs, those attending Poor Law 
institutions, and those covered by cheap practices, 
there could be no question that from the point of 
view of the prevention of disease and the improve- 
ment of physique, the arrangements were deplorable. 
While opposed to interference with or discourage- 
ment of thrift and the organizations which pro- 
moted thrift, they must as a profession say fairly 
that it would be undesirable to leave the e- 
ments entirely in the hands of clubs or friendly 
societies. If the arrangements were left in that 
manner, members of the profession might find them- 
selves in the course of a few years in a position which 
existed to a considerable extent in Germany, where 
different organizations endeavoured to beat down 
practitioners. It was an elementary condition that 
all arrangements must be subject to the approval of a 
central body. Proceeding to discuss the question of 
medical machinery, Dr. Addison said that, in addition 
to private medical attendance upon individual cases, 
there must of necessity be provision of an elastic 
character in the scheme which would enable proper 
arrangements to be made for institutional treatment 
when required. It was the more necessary to be careful 
in dealing with this point because at some places in 
Germany an undesirable state of affairs had arisen re- 
specting the allotment of money as between payment by 
attendance and institutional provision. Further, there 
were certain conditions which the State, making a 
contribution through a friendly society or a recognized 
union of sufficient financial stability, would be entitled 
to insist upon. One of these was the early notification 
of cases of infectious disease, and, he hoped, of tuber- 
culosis. In the second place, it would lay it down that, 
however the choice of a medical man to treat a par- 
ticular patient might be made, it should not be subject 
to unnecessary fluctuations. Thirdly, there must be 
provision for the transference of friendly society or 
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trade union cases to institutions, whenever necessary,. 


and for the giving of surgical tr ent, if that was 
desirable. In these respects the national scheme 
would make a great alteration. As to the people out- 


side friendly societies, whose work was n irregular, 
and whose wages were small, it was evident that no. 
central committee could have cognizance of them, and 
local committees must be established for the ‘manage- 
ment of ‘ihe district machinery. In conjunction with. 
these committees there must be referees, because 
there would, without doubt, be a considerable amount 
of attempted imposition. There must also be some 
machinery whereby the local operation of the fund 
should be brought into touch with the school autho- 
rities. As to the selection and mode of payment of 
medical officers of the fund, it was fairly clear that it. 
was inpracticable, even if it were desirable, to propose. 
that a fixed sum should be paid to certain officers. I¢. 
would be a work of supererogation on his part to 
discuss the question of payment per attendance versus 
payment per head, in view of the detailed report 
issued by the British Medical Association. But there 

were certain advantages attached’ to payment per 
attendance. For example, it avoided the unnecessary 
passing of cases on to institutions for treatment. On 

the other hand, it had v serious objections. It 
made it wellnigh impossible for the Chancellor of 
the Exchequer to estimate the State’s contri-. 
bution, and, further, it would lead to abuses by 
the less scrupulous members of the community, 

and also hinder institutional treatment when such. 
might be necessary in the interests of the patient and 

of the general health. Payment per head had the- 
great advantage that it rendered calculation easier, 

both for the Chancellor of the Exchequer and the 

medical man concerned, and it would also prevent a 

multiplication of visits, which was an undesirable. 
attribute of a system of payment by attendance. 

Chronic cases would representa difficulty. No medical- 
man would wish to be saddled with an undue pro- 
portion of them, and yet if the unlimited right were. 
given to refuse such cases it would ultimately mean. 
the appointment of specially paid men to attend them, 
and this, when it became known, would result in 

prejudice to the profession. With regard to those 

whose contributions under the scheme would be very 
small, or perhaps absent altogether, and yet whose 

efficient treatment was very necessary in the in- 

terests of the public health, he thought that such- 
patients should not have the option of choice, but 

that it might be left with the local committees to. 


‘make arrangements. Provisions for maternity attend- 


ance should be incorporated in the bill. Finally, in 
his ,no scheme could be successful unless it 
left the way open for all Poor Law institutions, fever 
institutions, and other public medical institutions of 
all sorts and kinds, to be brought under one unified 
health authority. Nothing could be more chaotic 
than the present condition of affairs in this respect. 
It followed that if this central fund were to make 
contributions to institutions the control of those 
institutions must also be somewhat modified, and 
there must be some association between the voluntary 
hospital and the local administration of the fund. He. 
hoped that the hospital authorities would not stand 
too much upon their dignity in such a matter. To the 
profession he appealed for a broad spirit of co-opera- 
tion and goodwill as being the most likely to bring 
about the successful working of a scheme of incalcu- 
lable benefit to the public health that ought also to 
bring new honour to the profession. 

Dr, LAURISTON E. SHAW emphasized the fact that if 
medical treatment under the new system were to be 
successful it was ésgential that the medical men who. 
gave it should be properly paid; and he hoped that 
members of the profession, who would have a great 
many opportunities of discussing this question with 
influential laymen, would “rub in” the fact that in 
this desire for the proper payment of the profession 
they were not seeking any sordid interest whatever. 
They were determined, nevertheless, not to make the 
mistake which was made fifty years ago and to submit 
to a public service so inadequately remunerated as. 
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to be foredoomed to failure. They wanted to be 
properly paid, moreover, because without a well-paid 
profession they could not hope that the class of men 
who ought to be within its ranks would continue to 
enlist. The députation from the British Medical Asso- 
ciation which waited recently upon some members of 
the Government recognized 6 in the minds of 
certain Ministers there was an obvious anxiety with 
regard to the conditions of the service. Should the 
medical men who were to do this work be chosen by 
the State.or other authority or by the patient? This 
was a question which was exercising those responsible 
for the measure, and in this respect the State was on 
the horns of a dilemma. If the State chose the doctor 
for the patient, it followed that the State-appointed 
doctor with his fixed salary and State interests might 
in certain cases tend to be sterner and more chary 
of accepting the statement of a man that he was sick, 
and in that way the early stages of disease would 
come to be neglected. On the other hand, if the 
patient chose his own doctor, the doctor who was most 
comformable to the patient’s wishes would probably 
be chosen, and there might ensue a certain amount of 
unnecessary afitendance with its consequent State 
expenditure. They all recognized that the sympa- 
thetic relationship between doctor and patient was a 
first necessity in successful treatment, and that sym- 
pathetic relationship could scarcely be expected if a 
whole-time service were instituted. Such a service 
was unpopular with the people, and the medical man 
under such a system might be regarded by the patient 
as one who paid more attention to questions of public 
health than to his own pains and disabilities. Choice 
of doctor by patient would provide a more popular 
and more efficient service. There was naturally some 
anxiety in the Governmental mind as to the possi- 
bility of malingering. He hoped that as a profession 
they would insist upon the fact that malingering was 
not a serious risk, at least under the system of 
payment by capitation grant. 

Dr. MONTGOMERY-SMITH thought that, when once 
the State took these matters in hand the profession 
‘would have little opportunity of putting forward their 
own preferences. There must, of course, be a certain 
rigidity in the administration of public funds. What 
‘he desired chiefly to learn was the fate.of the volun- 
tary institutions. In addition to the hospitals, there 
were hundseds of dispensaries which ady were 
‘finding their subscription revenue failing because the 
‘subscribers knew that the State was about to look 
after the very class they covered. Many of these 
institutions would sink for want of funds, and in the 
absence of anything to take their place a gap would 
be left between the well-to-do patients who could go 
into a nursing home and pay from 3 to 10 guineas a 
week and the class who entered larger institutions 
and paid nothing. 

Dr. D. S. RoxpurGH held that the great danger to 
which they were exposed was the destruction of the 
freedom of the medical profession owing to matters of 
control being left in the hands of comparatively few 
men. He had been interested in the organization of a 
scheme for the treatment of school children, and 
here he found that there were practically only two 
systems by which these children could be dealt with 
—namely, the voucher system and the institution 
of a clinic. The same alternatives applied to a 
large extent in the question with which they 
were dealing that afternoon. He ventured to suggest 
@® voucher system for the payment of medical 
men, but with no va)ue attached to the voucher. 
Under his method it made no difference to the medical 
man’s income whether he received one patient or ten. 
All the medical men in a district who wished for this 
kind of work would be admitted’ to it freely and the 
patients would be sent to them in rotation. The 
money at the disposal of the committee would be 
distributed according to the number of medical men 
engaged, and not according to the number of patients 
whom each of them saw. The patient under this 
system was not entitled to select his own medical man. 
The method might be a practicable one for dealing 
with the patients who would be brought in under the 


























































invalidity scheme. Dr. Addison had spoken of the 
unification of institutions. For his own part, the 
speaker saw in such unification a very considerable 
peril. Things which savoured of unification always 
reminded him of articles ‘made in Germany” or of 
diverse objects compressed into a particular pattern. 
The enormous development in the organization of 
hospitals was due to the fact that these institutions 
had been individually separate from one another, and 
the institutions under the Poor Law, in so far as they 
had developed at all, had done so by imitating the 
hospitals outside. He wished to see individual in. 
dependence conserved both in connexion with the 
institutions of the country and with the medical men 
who would work under the State sickness scheme. 

De. C..G. D. MORIER appealed to the profession to 
present an absolutely united front in the demand for 
fair dealing, independence, and adequate remunera- 
tion. The profession had been exploited too much in 
the past. At this important juncture they should 
stand by their rights. _He was of opinion that they 
were doing very well without this new departure. The 
Chancellor of the Exchequer was an able man, but he 
was liable to mistakes. As an instance, in dealing 
with old age pensions he did not discover until after 
he had been in Germany that the scheme in that 
country was very largely a contributory one. 

Sir Victor HoRSLEY thought that the two last speakers 
had forgotten that what was often spoken of as indi- 
vidual independence was really crystallized selfish- 
ness. Indeed, so far from really wanting individual 
action in the profession, Dr. Morier had suggested that 
what they required was collectivism, not individualism. 
He (the speaker) believed that, whatever failures there 
had been in the public service in the past, these were 
the fault of the profession. He instanced the surgical 
part of the Poor Law Service. The list of operations 
for which miserable and beggarly fees were paid 
was not the work of laymen only; it must have 
been also the work of professional men, and it 
dated back to somewhere about 1845. Whose fault 
was this state of stagnation in the medical service 
of the Poor Law? They were all very careful to 
say that they were not going to be trampled on 
by the Government, but the trouble was that the 
profession made no effort to trample on the Govern- 
ment. Some of their speeches were suggestive of 
fear, and to fear an enemy at the beginning of the 
battle was certainly a very bad symptom indeed. With 
regard to institutions, any one would suppose from 
the tone of some of the remarks which had been made 
that the question of rate-aid for voluntary hospitals 
was anew one. The cry was raised, “But you will 
interfere with the independence of the hospitals. 
They will be on the rates.” The fact was that they 
wereon the rates already, and had been so for many 
years. If a Poor Law patient was sent to a general 
hospital the general hospital was not backward in 
extracting from the guardians the payment for his 
treatment in the hospital. On the broad question he 
urged that all these systems were matters of evolu- 
tion, and in this country evolution proceeded slowly. 
When at any time it was accelerated by a brilliant 
genius like Mr. Lloyd George, people became afraid of 
the consequences, and instead of calmly considering 
the principles of the scheme, they looked at its details. 
If the profession would act collectively and not indi- 
vidually, and pay attention to the broad principles of 
the treatment of the sick poor, there would be genuine 
advance along the ordinary lines of evolution. 

Mr. SMITH WHITAKER (Medical Secretary of the 
British Medical Association) said that an inference 
drawn by the deputation which waited recently upon 
the Government was that Ministers were perplexed 
as to whether they should employ a whole-time 
service or could devise a practicable scheme whereby 
private practitioners could be brought in. If the 
profession could make it clearly and widely known 
that there was a keen concern and desire that private 
practitioners should be employed there was a good 
ato Te of such a course being followed. The bill 
would probably go to Grand Committee, and, if so, 
although they would not have the opportunity 
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mittee, it would mean that the Government were 
more open to consider suggested alterations than in 
the case of a bill which was referred to a Committee 
of the whole House. It was not regarded as a blow to 
the Government to amend a bill in. Grand Committee ; 
their amour propre was less affected. On this ques- 
tion of employment by private practitloners-there was 
one special, but purely administrative, consideration 
which weighed with public men. If the Government 
began by trying to employ a whole-time staff for a 
very great population they would find themselves 
committed once and for all to the engagement of a 
large number of doctors at fixed salaries. On the 
other hand, to employ private practitioners would be 
to take the line of Jeast resistance, for it committed 
them to nothing. It would be just as easy to create 
a whole-time staff in three or five years’ time as 
to-day, whereas, if they started with a whole-time 
staff and it were to break down, they would have all 
these medical men on their hands. He could not but 
feel that the Government had exaggerated the impor- 
tance of the existing membership of friendly societies. 
Some of the largest and most important of 
these societies. such as the Hearts of Oak, 
did not provide medical benefits. Moreover, a 
large proportion of the working classes did not 
obtain their medical attendance through the 
friendly societies at all. In the colliery districts of 
Northumberland and Durham and in South Wales there 
were loose combinations for the purpose of providing 
medical attendance for the colliery employees. In 
Lancashire the textile workers, again, preferred to 
pay their doctors by fees per attendance. Therefore 
a very large proportion of the comparatively well-to- 
do working class did not at the present time obtain 
medical attendance through friendly societies. 

The CHAIRMAN (Dr. Heron) said that it seemed to 
him. inevitable, when State aid was recognized in con- 
nexion with hospitals, that there should sooner or later 
be an end to voluntaryism. A new factor had recently 
been introduced into this question in the shape of 
the King’s Fund, inaugurated by King Edward, and, 
believing as he (Dr. Heron) did that the voluntary 
hospitals must eventually come under the control of 
the State, he saw in the use of the King’s Fund a kind 
of buffer between the hard officialism of the State 
and the sympathetic feeling which was essential 
in' the carrying out of any satisfactory relationship 
between patients and doctors. He emphasized the 
value of the national scheme from the point of view 
of the prevention of disease. Those of them who were 
in hospital practice recognized the evils that followed 
from the too long delay on the part of patients to seek 
medical advice ; and it was well known in all the hos- 
pitals of London that the vast bulk of cases of pul- 
monary tuberculosis which came before those in 
charge had already gone past the stage at which there 
was any real hope of cure. These-cases could only be 
reached earlisr by means of an efficient service, and 
he could see no service save one, which was State- 
paid and State-controlled, capable of working out the 
problem. The thing that remained to be done was to 
make that service attractive, and he believed this 
could be accomplished as it had been. accomplished 
already in the medical services of the army and navy. 
He added that rather fallacious comparisons were 
constantly being drawn between German and English 
doctors who were engaged in certain branches of the 
public service; but it should be remembered that the 
German doctor did not dispense. He wrote his pre- 
scription, and the drug was supplied and dispensed by 
another official. Those of them who had to dispense 
would appreciate the difference. 

In a brief reply upon the whole discussion, Dr. 
ADDISON agreed with the opinion which had been 
expressed, that if the medical profession did not come 
out of this business as well as they ought to do, the 
responsibility would lie with them and not with the 
Government. He was. surprised to find one speaker 
championing existing arrangements. As a matter of 
fact, nothing could be more deplorable than the 
present system, under which a child having something 
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the matter with it at school was placed under one 
authority ; or, having to go into the workhouse, was 
placed under another authority; or, having got the 
measles, was placed under a ; while somebody 
else looked after the drains of the house in which it 
lived. The profession generally would agree that it 
should be an essential of the proposed scheme to leave 
the way open for the unification of all these autho- 
rities, no that the treatment of any family or case 
might be directed with a full knowledge of all the 
facts, which at present it was impossible to obtain, 
owing to the overlapping of the different authorities. 


WALTHAMSTOW DIVISION. 

THE third meeting of the County Ward of the 
Walthamstow Division was held at Buckhurst Hill, 
by the kind invitation of Dr. Norman, on May 4th. 
Dr. G. NORMAN was in the chair. The following 
members were present: Drs, Robert Jones, Candler, 
M. Greenwood, jun., Dykes, Moore, Davis, Pendred, 
and A. Berrill, Honorary Secretary. . 

Epidemiology of Plague.—Mr, M. GREENWOOD, jun... 
read a paper on the epidemiology of plague. He 
considered that among the chief epidemiological 
characters of plague might be numbered: (1). 
A tendency to the occurrence of severe pandemics 
at long intervals, the most striking instances being 
the plague of Justinian’s time, the Black Death, and 
the wide extension of the plague area since 1896 ; 
(2) the seasonal character of epidemics, the seasonal 
prevalence being remarkably constant for a given 
district and type of the disease; (35) the marked 
association between an epidemic and an epizootic 
which has characterized the majority of modern 
outbreaks of bubonic plague. The statistical aspect. 
of the subject was illustrated from Indian data, and 
the experimental work bearing on the part played by 
insects in transmitting the disease was dealt with. 
The history of some of the great epidemics in the 
past was also epitomized. An interesting discussion 
followed a most instructive paper, for which Mr. 
Greenwood was accorded a hearty vote of thanks. 





SOUTH-EASTERN BRANCH: — 
FOLKESTONE DIVISION. 


A MEETING of this Division was held at Hotel Wam- 
pach, Folkestone, on Tuesday, April 25th, at 8.30 p.m. 
The following members were present: Drs. Wain- 
wright, Major Palk, Chambers, Wilgress, Barratt, 
Davis, Evans, and Dodd. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Medical Treatment of School Children.—The resolu - 
tion of the Kent Organization Committee on the 
medical treatment of school children was approved. 

Organization of Medical Attendance on the ident 
Principle.—The report of the organization of medical 
attendance on the provident or insurance basis was 
thoroughly discussed seriatim, and the questions 
answered and forwarded to the Medical Secretary. 


‘ REIGATE DIVISION. 
A SPECIAL meeting was held at the Reigate and Red- 
hill Hospital on Thursday, April 27th, at 4¢p.m. Dr. 
RAWLINGS was in the chair, and thirteen members. 
were present. The matron kindly provided tea. 
Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. , 
Voluntary Hospitals and Treatment of School 
Children.—A letter from the Guildford Division was 
read, inquiring if this Division would be willing to 
co-operate in any representation to the Surrey "duca- 
tion Committee deprecating the use of voluntary hos- 
pitals and similar institutions for the treatment of 
school children found on medical inspection to be 
defective. The Honorary Secretary was instructed to 
reply that, although the question did not arise in this 
— the members were willing to co-operate with - 
them. 
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Election, of Deputy Representative.—Dr. Spencer 
Palmer was elected Deputy Representative at the 
Special Representative Meeting in place of Dr. 
Caldecott, who is unable to act owing to ill health. 

Organization of Medical Attendance on the Pro- 
«ident Principle—The report on the organization of 
medical attendance on the provident or insurance 
basis was freely discussed, and the questions sub- 
mitted to the Division were replied to. The Execu- 
tive Committee had gone very fully into the subject, 
and in most instances the replies suggested by them 
were agread to. 

Ophthalmia Neonatorum.—The report on this sub- 
ject had been submitted to Dr. PoRTER as medical 
officer of health, and he proposed : 


That no action is necessary for the notification of ophthalmia 
neonatorum in the Division. 


This was seconded by Dr. BLACKLER, and carried 
unanimously, 12 voting. 

Instruction in First Aid and Kindred Subjects.— 
‘The resolutions of the Annual Representative Meeting, 
1910—that members of the medical profession should 
be suitably remunerated for giving instruction in such 
subjects, and that one guinea is a suitable fee for each 
lecture—were unanimously approved of. 

Reform of Medical Law.—The following resolution, 
sent up by Mr. H. SEWILL, was proposed by Dr. 
RAWLINGS : 


The Reigate Division would again press upon the Council the 
urgent necessity of ee, pushing forward the move- 
ment towards medical law reform, including control of the 
traffic in quack. medicines and ——— under cloak of 
which a great part of unqualifi ractice is carried on. 
The Division still believes that the existing evils and 
abuses could be best exposed by a Royal Commission, but 
considers it within the power of the Association itself to 
— @ report which might re ae the attention of 

arliament and lead to the needed legislation. 


‘This _ seconded by Dr. OGLE and carried unani- 
mously. 

Votes of Thanks.—Votes of thanks to the Executive 
Committee for their labouts, to the matron for 
providing tea, and to the Chairman were passed. 





==> To ensure the insertion of notices in this column 
they must be received at the Centrai Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. 


ELECTION OF CENTRAL COUNCIL 1911-12. 


‘NOTICE is hereby given that nominations of candidates 
for election as Members of Council by Branches or 
‘Groups of Branches in the United Kingdom for the 
year 1911-12 must be forwarded to reach the Financial 
Secretary and Business Manager, at the Office of the 
Association, not later than Tuesday, May 23rd, 1911. 
Each nomination must be on the prescribed form, 
‘copies of which will be furnished by the Financial 
Secretary and Business Manager upon application. 

Separate forms have been prepared (a) for a nomina- 
tion by a Division and (6) for a nomination by any three 
Members respectively, and those applying are requested 
‘to state for which purpose the form is desired. 

Election will be by voting papers. These papers, 
which will contain the names of all duly nominated 
candidates, will be issued from the Central Office 


on Saturday, June 10th, and will be returnable not 


Jater than Saturday, June 17th. 
By Order of the Council, 


Guy ELLISTON, 
Financial Secretary and Business Manager. 


April 29th, 1911. 
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- °§PEBIAL REPRESENTATIVE. MEETING. 


A Special’ Representative Meeting will be 
held on Wednesday, May 31st, 1911, at 10 in 
the forenoon, and on the following day, if 
necessary, for the consideration of matters 
arising out of Minute 340 of the Annual Repre- 
sentative Meeting, 1910 (see below), including 
the National Insurance Bill, now before the 
House of Commons, as affecting the medical 
profession; and for the consideration also of 
matters arising in connexion with the proposed 
formation of a new Company to carry on the. 
work of the Association with extended powers. 

Minute 340 of the Annual Representative 
Meeting, 1910, was as follows: 


Resolved: That the Council be instructed, 
after receiving and considering the re- 
plies of the Divisions on the Poor Law 
question, to call a Special Representative 
Meeting as soon as possible at some 
convenient centre. 


The Agenda will be issued to Representa- 
tives not later than Wednesday, May 24th, 
and will be published in the “British Medical | 
Journal” of May 27th, 1911. 


BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 


Financial Secretary and 
Business Manager. 


J. SMITH WHITAKER, 


Medical Secretary. 
May 11th, 1911. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—The annual meeting of the Branch 
will be held at the Medical Institute, Edmund Street, on 
Thursday, June 15th, at 3.530 p.m. Nominations of officers. 
should be sent to us by not iater than June Ist.—ALBERT 
Lucas, J. FURNEAUX JORDAN, Honorary Secretaries. 





BIRMINGHAM BRANCH: COVENTRY DIVISION.—The annual 
po meeting will be held at the Neg rar ! Hospital on 

esday, May » in conjunction with the Tamworth and 
Nuneaton Division, at 8.15. The Invalidity Insurance Scheme, 
the election of officers, and other important matters will be 
digscussed.—VAUGHAN PENDRED, Honorary Secretary. 


DoRSET AND WEST HANTS BRANCH.—The sprivg og Ae 
of the Branch will be held in the Church Hall, Digby j 
Sherborne, on Wednesday, May 17th, at 3.30 p.m., the Pre- 
sident, Dr. T. Fred. Gardner, in the chair. Agenda: (1) The 
minutes of the last meeting. (2) Letters, apologies for non- 
attendance, etc. (3) Financial statement for 1910. @ Reports 
from the Divisions for 1910. (5) Report of the Council for 1910. 
(6) The President will vacate the chair and introduce his suc- 
cessor, Dr. Whittingdale. (7) The date and place for the 
summer moetine- ® The President will deliver a presidential 
address, entitled ‘‘The Incidence and Behaviour of certain 
Diseases occurring in Adolescence.’’ (9) Mr. W. Burrough 
Cosens will communicate Notes and Skiagrams on a Phliebo- 





lith. (10) A communication from the Bournemouth Division 
re Medical Treatment of School Children. The Branch dinner , 
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will be held in the Half Moon Hotel, at 6 p.m., price 6s. per 
head, exclusive of wine, etc. Members who intend to be 

resent are requ to communicate with Dr. Whittingdale 
not later than Monday morning, May 15th.—JamEs Davison, 
Honorary Secretary, ‘‘ Streateplace,’’ Bournemouth. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
sIoN.—The annual meeting of the Division will be held at the 
Board Room of the Altrincham Hospital on Thursday, June lst. 
Tea, 4.50 p.m. Annual meeting, 4.45 p.m. Dinner at the 
Brooklands Hotel, 7.30 p.m. Further particulars will be given 
in a future notice.—H. G. CooPEeR, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—The annual general 
meeting of the Branch will be held at 429, Strand, W.C., on 
Friday, June 30th, at 4.30 p.m. Agenda: (i) Minutes of last 
meeting. (2) Report as to the election of new officers. 
(3) Annual report of Council. (4) Annual report of Representa- 
tives of the Branch on the Central Council. (5) Alteration of 
rules. (a) On behalf of Council it will be pro : That the 
President and Honorary Secretaries of the Branch shall be 
ey ove members of all Committees of the Branch and Council. 
b) The Hampstead Division will move: That Rule 12 of the 

etropolitan Counties Branch Rules dealing with representa- 
tion of the Divisions on the Branch Council should be amended 
by inserting the words ‘‘ or Deputy Representative at the choice 
of the Division,” after the words ‘‘the Representative of the 
Division at the Representative Meeting.’”’ (6) President’s 
Address: The Branch and its Work.—E. W. GOODALL and 
W. GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.— 
The ninth annual general meeting of this Division will be held 
at the Prince of Wales’s Lee Mgr Tottenham, on Friday, 
May 26th, at 4.30 p.m.,,Dr. A. Greenwood in the chair. 
Business: (1) Nominations for officers of the Branch. (2) Elec- 
tion of officers and representatives of the Division. (5) Annual 
report of the executive. (4) Any other business. Tea provided. 

. A. PERCIVAL BARNES, Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
The annual mosne of the Division will be held on Wednesday, 
May 17th, at the Leicester Infi , at 4.15 o’clock. Agenda: 
Minutes of the previous meeting. Election of Representatives 
of the Division on the Branch Council, and of officers and 
members of the Executive Committee of the Division. Nomi- 
nation of Representative to the Central Council of the Associa- 
tion. Annual Report of the Executive Committee. Consgidera- 
tion of matters referred to the Division from the ntral 
Council, namely: Report on postal referendum ; meee 
introduction of the metric system in promniewon ting ; 
affiliation of other medical societies and associations with the 
British Medical Association; replies to certain questions deal- 
ing with treatment on the pene or insurance basis, and 
matters connected therewith. The subject of tuberculosis 
dispensaries will be brought before the meeting by Dr. C. K. 
Millard, to be followed by a discussion thereon.—R. WALLACE 
HENRY, Honorary Secretary, Leicester. 


SouTH-EASTERN BRANCH.—The sixty-seventh annual meeting 
of this Branch will be held at the Old Grammar School, Ash- 
ford, on Wednesday, June 7th, at 2.15 p.m. The Council will 
meet before lunch at the Saracen’s Head; notice of the time of 
this meeting, together with the agenda of business, will be sent 
to members of council in due course. Dr. Wilks (President- 
elect) kindly invites, members to lunch at the Saracen’s Head, 
Ashford, from 1to2p.m. Agenda: In addition to the business 
of an ordinary meeting, (1) To receive the report of the elec- 
tion of officers for 1911-12, who shall thereupon take office. 
(2) To receive the Annual Report of the Council on the affairs 
of the Branch and the Annual Financial Statement. 6) To 
consider the Revised Rules presented by the Council for 
Fare ag ng by the Branch. After the meeting the members. will 

rive to Godinton, a fine old Elizabethan mansion containing 
some splendid carving, where they wil! be kindly entertained 
to tea by G. Ashley Dodd, Esq., D.L., High Sheriff of Kent. 
The annual dinner will be held at the n’s Head at 
6.30 p.m. ; charge, 6s. each. Wine will be provided by the local 
members. Members intending to be present at the lunch, the 
excursion, or the dinner are requested to signify their inten- 
tion to Mr. Claude M. Vernon, Stoke House, Ashford, not 
jater than Saturday, June 3rd.—E. A. STARLING, Tunbridge 
Wells, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual 
meeting of the Branch will be held at Cardiff on Thursday, 
June 15th. Nominations of officers must be sent to me not 
= than May 25th.—_ALERED Hanson, Honorary Secretary, 

wansea. 





SouTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DvISION.—The annual meeting of this Division will be 
held in the Newport and Monmouthshire om on Friday, 
May 26th, at’ 3.50 p.m.—R. J. COULTER and 8S. HAMILTON, 
Honorary Secretaries. 


STAFFORDSHIRE BRANCH.—The annual meeting of the 
Council will be held at the North-Western Hotel, Stafford, 
on Tuesday, May 16th, at 4.40 p.m. Agenda: (1) Minutes 
of the last annual Council meeting. (2) Cor ndence. 
(3) Nomination of officers for the ensuing year— ident- 
elect, Secretary, and Treasurer. (4) To decide the place of 
holding the annual meeting in 1911 and1912. (5) To draw u 
the annual report to the Branch. (6) To prepare the financ 
statement. (7) To make arrangements for the annual meeting. 
(8) To consider representation of Branch on the Committee of 
the Staffordshire Nursing Association. (9) To consider the 
—— of establishing a library in connexion with the 

ranch.—HAROLD HARTLEY, Honorary General Secretary, 
Stoke-on-Trent. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tue following appointments have been made at the Admiralty: Staff 
Surgeon J. K. RAYMOND, M.B., to the Foresight. on recommissioning, 
May 2nd; Staff Surgeon H. R. GARDNER, M.B., to the Blonde, on 
commissioning, May 17th; Staff-Surgeon H. H. to the Venus, 
May 16th; Surgeon W. T. Haypon to the Victory, additional, for 
disposal; Surgeon R. THompson to the Royal Marine Artillery, 
Eastney, May 12th; Staff Surgeon W. R. CENTER, M.B., and Surgeon 
E. B. Kenny, M.B., to the Donegal, on recommissioning, May 23rd. 











ROYAL ARMY MEDICAL CORPS. 
. SPEcraL RESERVE OF OFFICERS. 
Harotp Firz VeELuacotr to be Lieutenantj (on probation), 


April 24th. 


ARMY MEDICAL SERVICE. 
Roya ArRMy MEpican CoRPs. 
COLONEL RICHARD JENNINGS, M.D., to be an Honorary Surgeon to 
Se) King, vice Surgeon-General J. A. Marston, C.B., M.D., deceased, 
st. 
Major G. J. 8. ARCHER, who is serving in India, has been appointed 
Specialist in Advanced Operative Surgery, Burma Division, with effect 
from March 24th, 


INDIAN MEDICAL SERVICE. 
Captain G. C. L. Kerans has been detailed to do duty with the 
Indian Contingent at the forthcoming Coronation. 

Captain G. E. Matcomson. M.D., is appointed Specialist in the 
Prevention of Disease, and to the charge of the Brigade Laboratory at 
Nowshera, from January 13th. 


TERRITORIAL FORCE. 
Royat FIELD ARTILLERY. 
Third East Anglian (Howitzer) Brigade.—Surgeon-Captain R. W. 
MULLOCEK resigns his commission, May 6th. 
Third North Midland Brigade.—BERTRAM J. T. ForpD (late Trans- 
port Officer and Honorary Lieutenant, 3rd North Midland Field 
Ambulance, R.A.M.C.), to be Lieutenant, May 6th. 


Royal ENGINEERS. 
West Riding Divisional Engineers -Lieutenant J. M. 


. — Surgeon. 
BENsON, M.B., to._be Surgeon-Captain, September 26th, 1910. 


Royat Army MEpIcaL Corps. 

First Home Counties Field Ambulance.—THomas H. Pzyton to be 
Lieutenant, March 3rd. 

Third North Midland Field Ambulance.— Transport Officer and 
onenee Lieutenant BERTRAM J. T. Forp resigns his commission, 

vy ° 

Attached to Units other than Medical Units.—Captain W. Gray, 
M.D., resigns his commission, May 6th. 

For Attachment to Units other than Medical Units.—Davip DIckKIE, 
M.B., F.R.C.8.Edin., to be Lieutenant, March 3lst. 


TERRITORIAL?FORCE RESERVE. 
Royat Army MEpiIcaL Corrs. : 
SurGEon-Caprain A. J. H. MontaGuE, from the 8th Battalion Sher- 
wood Foresters (Nottinghamshire and Derbyshire Regiment), to be 
Captain, with precedence as in the Territorial Force, May 6th. 





COLONIAL MEDICAL SERVICE. 
THE Sowing canes in the Colonial Medical service have been 
notified by th lonial Office: 

WEsT AFRICAN MEDICAL StaFF.—New Appointments : The following 
gentlemen have been selected for appointment to the Staff: G. G. 
Bouter, B.A.Cantab., M.B.C.8.Eng,, L.R.O.P.Lond., Sierra Leone; 
A. ConnaL, M.B., Ch.B.Glasg., D.T.M. and H.Cantab. (formerly Assis- 
tant at the Medical Research Laboratory at Lagos), Gold Coast; M. B. 
Hay, M.R.C.8.£ng., L.8.C.P.Lond., D.P.H.Lond., Gold Coast; A. 
InGRAM, M.D., C.M.Edin , M.R.C.S.Eng., L.R.C.P.Lond., D.T.M.L’pool 
(formerly Medical Officer, Baro-Kano Railway), Gold Coast; A. F. 
KENNEDY, M.B., B.Ch., B.A.O.B.U.1., Gambia. Retsrement: W. N. 
ALEXANDER, L.R.C.P., U.R.C.8.Edin., L.F.P.8.Glasg., D.P.H.Irel., 
Medical Officer, Sierra Leone, retires with a gratuity. 

OTHER COLONIES AND PROTECTORATES.—E. B. BATE, M.B., B.Ch., 
B.A.O.Dubl., appointed Public Physician at Inagua, Bahama Islands; 
R. Hamitton, M.D., B.Ch.Edin., appointed a Medical Officer in the 
East Africa Protectorate; J. A. MACKINTOSH, M.D. Rush Medical College, 
Chicago, U.8.A., Public. Physician at Inagua, appointed an Agsistant 
Surgeon in Nassau, Bahama 3; 3.0. A. Rripeway, M.D., B.Ch., 
B.A.O.Dubl., L.M.Irel., appointed a Medical Officer in Uganda. 
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Pital Statistics. 
EPIDEMIC MORTALITY IN LONDON. . 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. } 
THE accompanying diagram shows the prevalence of the principal 
epidemic Geanaee during the first quarter of the year; the fluctuations 
of each disease and its relative fatality compared with the average in 
the corres periods of recent years are shown, except that in the 
case of diarrhoea and enteritis among children under 2 years of age the 
ovvame mortality is not available. 

Small.pox.—Eight deaths of London residents were attributed to 
small-pox last quarter; 7 of these ney se to Stepney and 1 to Poplar; 
66 cases of s -pox were adinitted into the Metropolitan Asylums 
oe during the quarter, and 28 fucained under treatment on 

D St. 

Measles.—The fatal cases of measles, which had been 544, 351, and 
844 in the three preceding Se. SNe hed the unprecedentedly high 
total of 1,581 last quarter, d were nearly 1,000 in excess of the 
corrected average number for th the corresponding period of the five pre- 
ceding years. Among the several metropolitan boroughs this disease 
was proportionally most fatal last quarter in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, Battersea, and Wandsworth. 

Scarlet Fever.—The deaths from scarlet fever, which had been.50 and 
41 in the two preceding quarters, numbered 43 last quarter, but were 79 
fewer than the corrected average number. This disease was propor- 
tionally _—— fatal in Stoke Newington, Hackney, Shoreditch, Ber- 
mondsey, and Deptford. The Metropolitan Asylums Hospitals con- 
tained 1,012 scarlet fever patients at the end of last quarter, against 
1,630 and 1,574 at the end of the two preceding quarters ; 1,706 cases 
— admitted during the quarter, against 2,387 and 2,448 in the two 


receding quarters 
“ Diphtheria.—The fatal cases of diphtheria, which had been 76, 91, and 
145 in the three preceding quarters, further rose last quarter to 170, but 
were 36 below the corrected average’number. The greatest propor- 
tional mortality from this disease was recorded in Kensington, Ham- 
mersmith, Finsbury, Bethnal Green, Poplar, and Battersea. The 
number of diphtheria patients remaining under treatment in the 
Metropolitan Asylums Hospitals at the end of last quarter was 881, 
= 673, 746, and 827 at the end of the three preceding quarters: 

1,446 cases were admitted to these hospitals during the quarter, against 

1,175, 1,152, and 1,386 in the three preceding quarters 

Whooping-cough. —The deaths from whooping-cough, which had 
been 452, 200, and 132 in the three preceding quarters, rose again last 
quarter to 425, but were 54 below: corrected’ average number. 
Among the several metropolitan boroughs this disease was propor- 
tionally most fatal in Paddington, Kensington, Stoke Newington, 
Shoreditch, Bethnal Green, Southwark, and Bermondsey. 

Enteric Fever —The fatal cases’ of enteric fever, which had ibeen 
30, 52, and 85 in the three preceding quarters, declined again last 
quarter to 28, and were 18 fewer than the corrected average number. 
Of these 28 deaths 4 belonged to Lambeth and 3 each to Islington, 
Stepney, and Poplar. There were 32 enteric fever patients under 
treatment in the Metropolitan pastes joepitels at a a of last 
quarter, against 141 and 88 at the end of the two quarters ; ei 
73 new cases were admitted during the quarter, against 207 ey 227 in 
the two preceding quarters. 

Diarrhoea.—In place of the total deaths from diarrhoea which were 
formerly 4 in the Registrar-General’s weekly returns, the figures 
given, since the beginning of the year. relate to the deaths from 

iarrhoea onl enteritis among children under 2 years of age. In 
London these deaths last gnerter numbered 210, and caused the 
greatest proportional mortality in Hammersmith; Finsbury, Bethnal 
Green, Stepney, and Battersea. 

In conclusion, it may be stated that the ‘lowest death-rates from 
these epidemic diseases in the aggregate were reco 





rded in the City of © 





—= 


London, the City of Westminster, Hampstead, Greenwich, Lewisham, 
and Woolwich, and the highest rates in Finsbury, Shoreditch, Bethnai 
Green, Poplar, Battersea, and Wandsworth. 





HEALTH OF ENGLISH TOWNS. 
In seventy-seven of the largest English towns, 8,473 births and 4.388 
deaths were registered during the week ending Saturday, May 6th. 
The annual rate of mortality in these towns, which had been 15.9, 15.4, 
and 14.2 per 1,C00 in the three preceding weeks, further declined to 13,3. 
per 1,000 in the week under notice. In London” the death-rate sa not 
exceed 12.7 per 1,000, against 14.4, 15.8, and 13.6 in the three previous 
weeks. Among the seventy-six other large towns the death-rates. 
ranged from oS in i Faeae, 1.4 in nyt 8.2 in Willesden and in 
Hornsey, and 8.7 in Stockton-on-Tees, to 18.7 in Newcastle-on-Tyne, 
> 3 in Dewsbury, 19.5 in Coventry, 20.1 in Middlesbrough, and 
20.2 in Barrow-in-Furness. Measles caused a death-rate of 1.6 in 
East Ham, in Plymouth, end in Newcastle-on-Tyne, and 1.8 in, 
Rhondda; whoopving-cough of 1.4 in Halifax; and diarrhoea and 
enteritis (of children under two years of age) of 22 in West 
Bromwich. The mortality from diphtheria, scarlet fever, and 
enteric fever showed no marked excess in any of the large towns. and 
no fatal’ case of small-pox was registered during the week. Of the. 
4,388 deaths recorded in the seventy-seven towns, the causes of 32 were. 
not certified either by a registered medical practitioner or by a 
coroner after ipanest. and included 5 in cieauael 3 bin Bieminghem 
3 in Burnley, and 2 each in Bootle, Sunderland, and South Shields. 
The number of scarlet fever patients treatment in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital, which. 
had been 982, 995, and 1,037 at the end of the three preceding weeks, 
further rose to 1,045 on EY last; 142 new cases were tted 
during the week, against 125, 155, and 141 in the three previous weeks.. 
On Saturday last the number “of cases of small-pox under treatment. 
had decreased to 8, and no fresh case was admitted during the week. 


HEALTH OF SCOTTISH TOWNS. 
Durine the week age og Saturday, April 29th, 968 births and 625 deaths. 
were registered in eight of the principal Scottigh towns. The annual 
rate of mortality in these towns, calculated upon the results of the- 
recent census, was 19.1 per 1,000, and was 4.8 per 1,000 above the mean 
rate during the same period in the pane English towns. The revised 
death-rates in the two preceding weeks in the Scottish towns were 19.1 
and 18.7 per 1,000. — the several towns the death-rates during: 
the week ending April 29t ony from 14.9 in Leith and 17.3 in Aber-. 
deen to 22.2 in Greenock and 23.3 in Perth. The mortality from the 
principal epidemic Gtonkias Ad, 2.0 per 
Glasgow and Paisley. The 281 deaths teeen all causes registered 
Glasgow included 6 from measles, 4 from diphtheria, 24 from whoo: 
cough, 1 from enteric fever, and 5 of children under 2 years of age 
diarrhoea and enteritis. Three deaths from measles and 3 som. 
whooping-cough were recorded in Edinburgh ; 4 from whooping-cough. 
in Dundee, and 7 in Paisley. 


HEALTH OF IBISH TOWNS. 

Dourine the week ending Saturday, May 6th, 686 births and 407 deaths: 
were registered in the twenty-two principal urban districts of Ireland.,,. 

as against 687 births and 465 deaths in the preceding period. The 

annual death-rate in these districts, which had been 20.3, 22.0, and 
20.8 per 1,000.in the preceding weeks, fell to 18.2 per 1,000 in the week 
under notice, this figure being 4.9 per 1,000 higher than the mean 
average death-rate in the seventy-seven Bostish towns for the corre- 
sponding period. The figures in Dublin and Belfast were 21.3 and 14 3 
respectively, those in qenee districts taneing from 8.2 in Drogheda and 
11.4 in Newtownards to 33.6 in Sligo and 35.4 in Lurgan, while Cork 
stood at 23.3, Londonderry at 19.0, Limerick at 13.7, and Waterford 
- 17.5.. The zymotic death-rate in the twenty-two districts averaged 

1.5 per, 1,000, as against 1.1 per 1,000 in the preceding week 


DEATHS FROM THE PRINCIPAL Epmpemio DISEASES IN LONDON DURING THE FIRST QUARTER OF 1911, 
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Nore.—The black lines show the recorded number of deaths from each diséase during each week of the quarter. The dotted lines show 


the average number of 
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Diarrhoea ’’ relate only to Sildren under two years of age, and include also 50 Gaetan attributed to enteritis; the average 
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MAy 33 1911] VACANCIES Beek APPOINTMENTS. aoe "i 

“TAUNTON ‘AND SOMERSET HOSPITAT. ~Wasectaaaas Timi). 
a @ 3x i a ®, . ‘ a3! Salary, £120 per annum: 
Pacancies and Appointurents. VIGEORIA HOSPITAL, FOR CHILDREN, Tite Siret, 8.W-~Honse 
guar oe Surgeon. Selary, £40 for six months. 
yr ala WAKEFIELD. — % 
onic ii is yee wo p cheer women HOSPITAL. Juntor House-Surgeon. 
where full particulars will be found. To ensure notice in thés wast HAM LM PSION INFIRMARY.—Fourth Assistant Medical 
column, advertisements must bé received not later than the first vost ‘ons aepieat re per annum, increasing to £150. 

sday morning. Cyaeanuek AND. STAFFORDSHIRE GENERAL HOS- 

m ate 98 PITAL.—House-Surgeon. Salary, £80 per annum, 7 
VACAN CIES. YORK DISPENSARY.—Two Resident Medical Officers (male). ‘Salary, 


ASHTON-UNDEB-LYNE: DISTRICT INFIRMARY AND CHILD- 


aor HOS PITAL.—Assistant House-Surgeon. Salary com- . 

mencing 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARNSLEY: BECKETT HOSPITAL. —Second House-Surgeon. 
Salary, per annum. 


BATH ROYAL UNITED HOSPITAL.—House-Surgeon. Salary. £80 
per annum. 

sae AND MIDLAND FREE HOSPITAL FOR CHILD- 

EN. neo ygery for Out-patients. 

DIMaeROmEaAE MIDLAND HOSFITAL FOR SKIN AND 
URINARY DISEASES. —Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon; salary 
for first three months at the rate of £40 per annum and for follow- 
ing six months per annum. (2) House-Surgeon to Special 
Departments; salary, £50 per annum. 

BRIGHTON COUNTY. BOROUGH ASYLUM, Hayward’s Heath.— 
Locumtenent Assistant Medical Officer. Salary, £4 4s. per week. 

CANTERBURY : KENT AND CANTERBUBY HOSPITAL.—:House- 
Physician. Salary, £70 per annum. 

CAPE TOWN: SOUTH AFRICAN COLLEGE. — Professor of 
Physiology. Salary, £500 per annum, rising to £800. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £70 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon, 
Salary, £80 per annum. 

DEVON COUNTY ASYLUM, Exminster. “toy Assistant Medical 
Officer. 40 per annum, rising to 

DEVONPORT : ROYAL ALBERT OmPtrAt. ‘Avitetant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DUBLIN: TRINITY COLLEGE.—Chief Demonstrator in Anatomy. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 


(male). Salary at the rate of £50 per annum. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, 
£60 per annum. 

LEICESTER INFIRMARY.—Assistant House-Physician, Salary at 


the rate of £60 per annum. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Surgeon. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER COUNTY ASYUUM, Prestwich—Junior Assistant 

Medical Officer. per annum, increasing to and to 
£350 according to promotion. 

MANCHESTER: HULME DISPENSARY, Dale Street.—House- 
Surgeon. Salary, £150 per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer to 
the Convalescent Hospital, Cheadle, Salary at the rate of £80 
per annum. 

MANCHESTER: 8ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Two House-Surgeons. Honorarium at the rate of 


£50 per annum. 

MANOHESTER TOWNSHIP.—Junior Resident Assistant Medical 
Officer at the Workhouse. , £110 per annum. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—- 
(1) House-Surgeon to the Out-patient Dressing Department. (2) 
House-Surgeon to the Gynaecological Department. 

— SHIELDS: TYNEMOUTH VICTORIA JUBILEE IN- 

RMARY. —House-Surgeon, 00 per annym. 

neues NORFOLK AND NORWICH HOSPITAL.—Assistant 
House-Surgeon. Honorarium, £20 for six months. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £100 per annunt. 

NOTTINGHAM GENERAL HOSPIT 
Surgeon; salary, £100 per annum. ) 
weeks; salary, £5.3s. per week. 

PLAISTOW FEVER HOSPITAL.—Second Assistant Medical Officer. 
Salary at the rate of £100 per annum.. 

ROCHDALE BOROUGH.—Assistant Medical Officer of Health. 
Salary, per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C.—(1) An a in Bacteriology and an Examiner 
in Diseases and Hygiene in the Tropics for ene in Tropical 
Medicine. (2) Two Members of the Court of Examiners. (3) 

t Hunterian Professors and Arris and Gale Lecturer. 

‘ROYAL EAR HOSPITAL, Soho.—House-Surgeon. Honorarium, £40 
per annum. 

ROYAL Mf pa ay OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Clinical Assistants 

SALFORD Sovar, Soserhe. —(1) Two Honorary Surgeons. (2) Two 
Assistant Surgeons. (3) Two Honorary Assistant Physi 

SHEFFIELD ROYAL INFIRMARY.—(l) Senior Assistant House- 
Surgeon ; (2) Junior Assistant House-Surgeon ; (3) Seventh Resi- 

Medical Officer. Salary, £70, £65, and £60 per annum 

respectively. 


—(1) Assistant House- 
ocumtenent for ten 


THAMPTON : ROYAL SOUTH HANTS AND SQUTHAMETOR 
Salary at the rate of £60 
per annum. 
’ SOUTHWARK UNION INFIRMARY. — Assistant Male Medical 
Officer. -Salary, 
STOCKPORT INFIRMARY.—Junior ene Geen (male). Salary, 
£80 per annum. 


OU 
HOSPITAL. Junie House-Surgeon. 
£120 per annum. 
8ST. Bn a HOSPITAL, 8.E.—Physician in’ “Charge of Out- 


wo. - os te ate Ra ee etme) ND te esten: dee 4 mgrebey ee ees ete 





i GIBBINS.—On Ma 


£140 per annum. 


CBRE TING FACTORY SURGEONS, oe Chief eaeiad of 
‘acto: announces vacancies Buckin 1m, co. Bucks; 
Becnand Castle, co. Durham. 





APPOINTMENTS. 


Evans, D. Gordon, M.B., B.S.Lond., yaad Officer to the Royal 
Free Hospital, Gray’s "Inn Eoad, 

FENTON, Frederick E., F.R.C. 8.E., Pfeil to King Edward Memorial 
Hospital, Ealing 

— J., M.B., B: §.Lond., District Medical Officer of the Epsom 

on 

Firzmavrice, A. L., M.B.C.S., L.R.C.P., Assistant Medical Officer of 
the Nottingham Union Workhouse. 

Francis, Thos. E., M.D.. B.8.Lond., D.P.H., Medical Officer of Health 
and Scbool Medical Officer to the Llanelly Urban District. 

Gatns, J. E., M.B.C.8., L R.C.P.Lond., District Medical Officer of the 
Beverley Union. 

Goop1nG, 8., M.B., District Medical Officer of the Croydon Union. 

GRIFFITH, G. R., M.B., C.M.Glasg., Certifying Factory Surgeon for the 
Carnarvon District, co. Carnarvon. 

Hau, P., M.B., District Medical Officer of the Williton Union. 

Horean, J. Bowring, M.B., Ch.B.B.U.I., Oculist, Rhinologist, 
Laryngologist. to the North Charitable Infirmary, Cork. 

MacINnTYRE, A, D. M., M.B., C.M.Edin., District Medical Officer of the 
Lanchester Union. 

MattTHews,. J. NN, M.D.Glasg., District Medical Officer of the War- 
minster Union. 

Murray, Miss M. D., M.B., B.8.8t And., Assistant Medical Officer of 
the Leeds Union Infirmary. 

Ponton, J. A. W., M.B., B.8S.Dubl., District Medical Officer of the 
Honiton Union. 

Scott, A., M.D., Certifying Factory Surgeon for the Glasgow (South- 
East) District, co. Lanark. 

SHEPHERD, T. W., L.BR.C.8.Edin., L.8.A., District Medical Officer of 
the Launcesvon Union. 

Watuis, C. Edward, M.R.C.8., L.B.C.P., L.D.8., B.C.8., Dental 
Surgeon to King’s College Hospi tal. 


and 





BIRTHS, MARRIAGES, AND DEATHS. 


Five chaves fer ‘uaerites, cunmunpenmie Births, Marriages, 

Golde ee samo h the notice ib, for area in pono 
8 notice no’ 

in order to ensure insertion in the current tissue. 


Garunee. —On May 5th, 1911, at Kilmeny, Ingrow, Keighley, the wife 
of John O. Crawford, M. B.. C.M., of a son. 
2nd, at Holmdale, Parkstone, Dorset, the wife of 
= — Gibbins, M.B., B.8.Lond., M.BR.C.8., L.R.C.P., of a 
tit r. 


MARRIAGES. 


AIKEN—AIKEN.—On April 19th, at St. Stephen’s Church, Dublin, by 
the Rev. H. B. Dobbs, Acheson Aiken, L.&.0.P. and 8... Irvines- 
town, eldest son of James » of Kesh, to Molly, youngest 
daughter of the late: John Aiken, of A ure, estown, 
co. Fermanagh. 

Dicks—How.—May 3rd, Eustace Dicks. M.D., B.8.Lond., son of 
Mr. F. R. Dicks, Leckhampton Hil], Cheltenham, to Ethel, 
youngest daughter of Mr. and Mrs. How, of Torrington, Chelten- 


DEBATE. 


RUTHERFORD.—At Edinburgh, on May Tth, after an operation, 
Thomas Rutherford, M.B., C.M., Kelso, N.B. 





DIARY FOR THE WEEK. 


——— 


MONDAY. 
Roya Society oF MEDICINE : 
SECTION OF Repnpences AND Semarang. 15, Cavendish 


Square, W.—5 p Dr. B. Fortescue Fox: Factors 
in the use of Water and of Waters. Physical Therapy. 
(Samuel Hyde Lecture No. 1.) 
TUESDAY. 
Roya Society OF MEDICINE : 
THERAPEUTICAL AND PHARMACOLOGICAL SEcTION, 15, 
Cavendish Square, W.—4.0 p.m., (1) Annual Meeting 
meet of wet Acoaite “ip Re be _ MD. 
upon '. D 
[me seenreay Effect of Atropine on Cases under the 
uence of Digitalis. 
WEDNESDAY. 


Roya Society or MEDICINE : 
BEOTION OF BALNEOLOGY 


rare, ant ) ag 


LOGY, Cavendish 
AND CLIMATO’ eC azgnieb 


Dr. Fortescue 
(eae Wyde Lecture: no. 2.) 


Ree tent s J pe a 





























240... __ neagenme oases [May 13, 2922. 
THURSDAY MANCHESTER: AN Ho Post-GRADUATE . "Thurs - 
Royat SOcIETY, oo House.—4 p. Si: —The following aay. 41s pm. Bome C Conditions Ast with Disease 


announced: Professor 

FRA. : pe) The Properties of Colloidal 
9 Le Adsorption as Preliminary to Chemi 

. Meltzer: On Distribution and Action of coene 


halus appendiculatus, the ; 
Tick. Dr. F. W. Edridge-Green: The Diserimination 


of Colour. 


Royal Society oF MEDICINE : 
DERMATOLOGICAL SECTION, 11, Chandos Street, W.—5 P- Te 
(1) Annual Meeting and Election of Officers ; (2) ) 
and Specimens. 


FRIDAY. 
RoyaL SOcIETY OF MEDICINE : 
ELECTRO-THERAPEUTICAL SECTION, Maison Jules, 86, 
Jermyn Street, W.—7.15 p.m., Annual Meeting and 
Election of Officers. 


OroLoGicaL SEcTION, 11, Chandos Street, W.—4.30 p.m., 
(1) Annual Meeting and Election of Officers ; (2) Cases 
and Specimens. 


SECTION OF rar yng AND CLIMATOLOGY, 15, Cavendish 


ance! Fad sg Dr. RB. Fortescue Fox: Medicinal 
Springs : ir Character and Uses. (Samuel Hyde 
Lecture Ni . 7) 


Society OF TROPICAL MEDICINE AND HYGIENE.—A meeting of the 
Society will be heid at 11, Chandos Raye Cavendish 
Square, London, W., on Friday, May 19th, 1911, at 
8.30 p.m. Discussion on the Frepent Position of ba 
Prophylaxis of Malaria by Quinin Ts be 
Dr. Carnegie Brown. Papers: (i) Dr . W. L Bruce of 
Chinde, The Nature of Zambesi Fever ; (2) Dr. Surveyor 
of Bombay, Cultural Characteristics of a Variety of 
the Streptothrix of White Mycetoma. 


UNIVERSITY COLLEGE, Gower Street, W.C.—5 p.m. : 
Mercier : Conduct and its Disorders. 


Dr. Charles 


POST-GRADUATE COURSES AND LECTURES. _» 


CENTRAL LONDON THROAT AND Ear Hosprtau, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3.45 p.m., Nose. Friday, 
3.45 p.m., Nose. 


HosPitaL FoR Sick CHILDREN, Great Ormond Street, W.C.—Diseases 
of the Joints: Tuesday, 5.15 p.m., Syphilitic Affections, 
Diagnosis, Treatment; Friday, 5.15 p.m., Tuberculous 

Hip, Differential Diagnosis, etc.; Thursday, 4 p.m., 

Demonstration of Selected Medical Oases. 


HosPiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—Wednesday, 4 p.m., The After-effects 
of Bronchitis. 


Lonpon ScHOOL OF CLINICAL MEDICINE, Seamen's Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 315 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throatat noop and 4.30 p.m., Monday, 
and noon, Thursday ; n,at noon and 4 p.m., Tues- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday; Radiography, Thursday, 4.30 p.m. Special 
Lectures : Tuesday, 4.30 pm., Phthisis Treated with 


Tuberculin. Wednesday, 2.15 p.m., Leukaemia. Wed- 
nesday, 5 p.m., Anaesthetics. Friday, = 15 p.m., The 
Partial Application of Spinal Analgesia, with some 


Remarks on Bier’s Intravenous Mothen, 





of oftine Thyroid Gland. 


MANCHESTER Rowan INFIRMARY.—Tuesday, 4.30 on: m., Demonstration 
of Medical, Surgical, and Eye 


MEDICAL GRADUATES’ COLLEGE AND wine 22, Chenies Street, 
W.C.—The ag hag Clin Mergen have 
been arranged for nexf week at 4 p.m. each 
Monsey, Skin. Tuesday, Medical. ‘wennoetay, ee. 
gical. Thursday, Medical. Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows : : Monday, Glaucoma (illustrated by lantern 

slides). Tuesday, Cerebral Localization. Wednesdey, 
Fractures. illustrations). Thursday, The 
Cerebral Circulation. 


NationaL Hospital FOR THE PARALYSED AND EPILEPTIC, Queen 
pra ol W.C.—Tuesday and Friday, 3.30 p.m., Muscular 


Norta-East Lonpon Fore Gaapoare CoLuEGE, Prince of Wales’s 
General 


pital, Tot , N.—Monday, cs : 
10 a.m., Burelcal Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Olinic; 2.30 p.m., Operations. 
page Bi gy «we Gynaecological ; 3.30 p. m., Medical 
patient; 4 30 p.m., Lecture: The Significance of 
Blow in the Faeces. Wednesday, 2.30 p.m.. Medical 
ek geogay t Skin and Eye Clinics ; X Rays. Thursday, 
. Gynaecological ations : Clinics : Medical 
poe Burgicat Qut-patient ; Medical In-patient ; 
4.30 p.m., Lecture: Faulty ‘Female Formations. 
Friday, 2.30 p.m., Operations ; Clinics : Medical Out- 
patient, Surgical, Bye; ; 3D.m,, Medical In- patient. 


West LONDON Post-GRADUATE Oeeanee, Hammersmith Road, W.— 
Fo following are arrangements for next week : 
edical and Surgical’ Clinics, <X Rays, and Operations, 
rc 2 p.m. Monday, Gynaecology, 10 a.m.; Patho- 
logical Demonstration, 12 noon: Eye, 2 p.m. Tuesday, 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Wednesday, Diseases of Children, 
;._Gynaecological Demonstration, 10 a.m.; 
sys mea and er Operations, 10 a.m.; Bye, 
p.m.; Gynaecology, 2 p.m. Keg aed Lecture, 
Proce al Medicine, a = Feat ; Bye, 2 p.m.; Ortho- 
cB, 2 p.m. Gynaeco logical O 
10 a.m.; Throat, Note, and war, . p.m. ; Skin, 2 
Saturday, Diseases ildren, 10a.m.; Throat, Nose, 
and Ear Operations, 10a.m.; Eye, 10a.m. Lectures at 
5 pin. daily except Basurday. 





PUBLISHERS’ ANNOUNCEMENTS. 





Messrs. P. 8. KING AND SON will shortly issue a work entitled 
Medical Revolution: A Plea for National Prevention on the Basis 
of a Natural Interpretation of Disease. The author,-a retired 
general practitioner, contends that the root principle of the 
cellular pathology—‘‘ every disease is rooted in an organ ’’—is 
false ; that, corp most diseases at present so-called, are 
not diseases but merel y symptoms, and that no true diagnosis 
has been made until the primaeval and contributory causes of 
the symptoms have been traced. This leads, of course, to the 
adivogndy of preventive as against merely curative measures. 








CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. Date. Meetings to be Held. 
" MAY. ‘MAY (continued). 
14 Sundap - COVENTRY DIVISION, Birmingham 


15 MONDAY .. 
LONDON : Standing Ethical Subcom- 


mittee, 2 p.m. 
16 TUESDAY ..4STAFFORDSHIRE BRANCH, Annual 
Meeting of Council, North-Western 


Hotel, Stafford, 4.40 p.m. 


DORSET AND WEST HANTS BRANCH, 
Spring Meeting, Church Hall. Digby 
Roady Sherborne, 3.30 p.m. ; Branch 
Dioner, Half Moon Hotel, 6 p.m. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Annual Meeting, 


17 WEDNESDAY 


Leicester Infirmary, 4.15 p.m. 
18 THURSDAY.. { “Qounell, 430 5am Counties Branch 
19 FRIDAY... 
90 GARURDAT, 5500 sarcoma w> zrai00 ; 
sila ore om 9 orraas 
92 MONDAY °., 8% es 


85 THURSDAY... 


-27 BATURDAY., ,. 





Branch, Anaual General Meeting, 
in conjunction with Tamworth and 
Nuneaton Division, vs ddscnaa Hospi- 
tal, 8,15 p.m. 


RICHMOND DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 
Royal Hospital, Richmond, 8.30 p.m. 
WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Business and An- 
nual Meeting, Wesleyan Church 
School, High Road, Leyton, 4 p.m. 
MONMOUTHSHIRE. DIVISION, South 
Wales and Monmouthshire Branch, 


@3 TUESDAY .. 


24 WEDNESDAY 


. ens, aaeee ee aes ew oy and Mon- 
mouthshire é m. 
26 FRIDAY °°’ TOTTENHAM ~ Drvision, Msi litan 


Counties Branch, Aunual neral 
Meeting, Prince of Wales's —? 
Tottenham,. 4.30\p.m. 


area 
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